PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991
PERMIT NUMBER

002-A
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
10/01/2011 10/31/2011

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

OUTFALL 001 5.0MGD
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 67.2 K*hkkkkk 71.1
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 3.5 *hkkkkk 4.7
MEASUREMENT
0007010 PERMIT Ak FFAK kool 30 FHAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.7 FkkkKk 71
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 270
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 136.1 229.4 34 Fkkkdok 5
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 FFAK 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.8 5.5 Rk Rk Rk Rk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2011

10/31/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 72.5 K*hkkkkk 77.7
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.5 *hkkkkk 6.9
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total Suspended SAMPLE Fkkkkk FkkkKkk *kk KKk 1.6 FkkkKk 3
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 3.2 3.3 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2011

10/31/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 57.1 K*hkkkkk 62.3
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.8 *hkkkkk 7.2
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 3.7 Frdokxk 4.2
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 1.5 2.2 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

11/01/2011

11/30/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 60.6 K*hkkkkk 67.9
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 2.9 *hkkkkk 3.4
MEASUREMENT
0007010 PERMIT Ak FFAK kool 30 FHAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.6 FkkkKk 6.9
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 290
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 84.4 247.2 2.3 Fkkkdok 5.7
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 FFAK 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.4 5.2 Rk Rk Rk Rk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

11/01/2011

11/30/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 67.8 K*hkkkkk 75.4
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.5 *hkkkkk 6.8
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 1.3 Frdokxk 21
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.9 3.1 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

11/01/2011

11/30/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 53.9 K*hkkkkk 58.1
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.7 *hkkkkk 7
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total Suspended SAMPLE Fkkkkk FkkkKkk *kk KKk 6.2 FkkkKk 10
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 1.4 2. 1 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME: SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET
ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

MAO005991
PERMIT NUMBER

002-T
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
11/01/2011 11/30/2011

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

TOXICITY 4X YEAR
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
LC50 Static 48Hr Acute SAMPLE HkKkKK HkKkKK *kkkKK 100 HkKkKK HkKkKK
Ceriodaphnia MEASUREMENT
TAA3B 10 PERMIT FkkkKk FkKkKK *kkkKK 100 FkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
LC50 Static 48Hr Acute SAMPLE FkkkKk FkKkKk *kkkKk 100 FkKkKk FkKkKk
Pimephales MEASUREMENT
TAA6C 10 PERMIT FkKKKk FkKkkk *kkkKk 100 FkKkkk FkKkkk % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE KokkkKk KokkkKk *kkkkk 100 KokkkKk KokkkKk
Ceriodaphnia MEASUREMENT
TBD3B 10 PERMIT Kkkkkk KokkkKK Kkkkkk 2717 KokkkKK KokkkKK % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE HkKkKK KkKkKK *kkkKK 100 HkKkKK HkKkKK
TBD6C 1 0 PERMIT FkkkKk KkKkKK *kkkKK 2717 KkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT A Cos NovBER T onTvrr
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
TOXICITY DATA TEST 2ND WEEK OF FEB., MAY, AUG., AND NOV. SUBMIT DMR AND REPORT BY 30TH OF FOLLOWINGMONTH.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991
PERMIT NUMBER

002-A
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
12/01/2011 12/31/2011

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

OUTFALL 001 5.0MGD
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 59.2 K*hkkkkk 66.7
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 5.2 *hkkkkk 6.3
MEASUREMENT
0007010 PERMIT Ak FFAK kool 30 FHAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.7 FkkkKk 6.9
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 210
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 105.1 229.4 2.8 Fkkkdok 5
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 FFAK 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.5 5.5 Rk Rk Rk Rk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

12/01/2011

12/31/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 65.2 K*hkkkkk 74.7
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.6 *hkkkkk 7
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 2.8 Fkkkkok 6.2
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.9 3.1 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

12/01/2011

12/31/2011

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 50.3 K*hkkkkk 56.6
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.8 *hkkkkk 7.1
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total Suspended SAMPLE Fkkkkk FkkkKkk *kk KKk 5.2 FkkkKk 8
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 1.7 2.3 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991
PERMIT NUMBER

002-A
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
01/01/2012 01/31/2012

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

OUTFALL 001 5.0MGD
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 57.4 K*hkkkkk 62.8
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 3.6 *hkkkkk 5.3
MEASUREMENT
0007010 PERMIT Ak FFAK kool 30 FHAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.6 FkkkKk 7.2
MEASUREMENT
004001 0 PERMIT E— e — 6.5 e 8.3 su Twice per [ GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 250
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 138.9 242.9 3.7 Fkkkdok 5.2
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 FFAK 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE <15 5.6 Rk Rk Rk Rk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2012

01/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 62.6 K*hkkkkk 69.4
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.6 *hkkkkk 7
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 29 sl 3.9
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 3 3.3 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2012

01/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 48.3 K*hkkkkk 52.6
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.8 *hkkkkk 7.3
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total Suspended SAMPLE Fkkkkk FkkkKkk *kk KKk 5 FkkkKk 71
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 1.6 2.2 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

02/01/2012

02/29/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 57 K*hkkkkk 65.2
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 2.5 *hkkkkk 3.1
MEASUREMENT
0007010 PERMIT Ak FFAK kool 30 FHAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.7 FkkkKk 71
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 270
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 69.1 142.6 1.8 Fkkkdok 3
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 FFAK 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.6 5.7 Rk Rk Rk Rk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

02/01/2012

02/29/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 66 K*hkkkkk 71.9
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.7 *hkkkkk 7.1
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total Suspended SAMPLE Fkkkkk FkkkKkk *kk KKk 2 FkkkKk 3.9
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 3 3.2 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

02/01/2012

02/29/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 51.6 K*hkkkkk 54.7
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.8 *hkkkkk 7.3
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 2.7 Fkkkkok 53
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 1.6 2.7 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME: SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET
ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

MAO005991
PERMIT NUMBER

002-T
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
02/01/2012 02/29/2012

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

TOXICITY 4X YEAR
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS| TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
LC50 Static 48Hr Acute SAMPLE HkKkKK HkKkKK *kkkKK 100 HkKkKK HkKkKK
Ceriodaphnia MEASUREMENT
TAA3B 10 PERMIT FkkkKk FkKkKK *kkkKK 100 FkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
LC50 Static 48Hr Acute SAMPLE FkkkKk FkKkKk *kkkKk 100 FkKkKk FkKkKk
Pimephales MEASUREMENT
TAA6C 10 PERMIT FkKKKk FkKkkk *kkkKk 100 FkKkkk FkKkkk % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE KokkkKk KokkkKk *kkkkk 100 KokkkKk KokkkKk
Ceriodaphnia MEASUREMENT
TBD3B 10 PERMIT Kkkkkk KokkkKK Kkkkkk 2717 KokkkKK KokkkKK % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE HkKkKK KkKkKK *kkkKK 6.25 HkKkKK HkKkKK 1
TBD6C 1 0 PERMIT FkkkKk KkKkKK *kkkKK 2717 KkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT A Cos NovBER T onTvrr
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
TOXICITY DATA TEST 2ND WEEK OF FEB., MAY, AUG., AND NOV. SUBMIT DMR AND REPORT BY 30TH OF FOLLOWINGMONTH.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

03/01/2012

03/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 66.1 K*hkkkkk 72.5
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 3.2 *hkkkkk 4
MEASUREMENT
0007010 PERMIT Ak FFAK kool 30 FHAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.6 FkkkKk 7.3
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 235
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 82.3 144.6 21 Fkkkdok 3.4
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 FFAK 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.7 5.1 Rk Rk Rk Rk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

03/01/2012

03/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 70.2 K*hkkkkk 76.7
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.7 *hkkkkk 7.2
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 2.6 Fkkkkok 3.1
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 3.1 3.3 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

03/01/2012

03/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 56.5 K*hkkkkk 63.5
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.8 *hkkkkk 7.4
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 1.8 Fkkkkok 2.6
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 1.6 2 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2012

04/30/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 64.6 K*hkkkkk 73.7
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 3.3 *hkkkkk 4.9
MEASUREMENT
0007010 PERMIT Ak FFAK kool 30 FHAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.6 FkkkKk 6.8
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 300
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 62.7 101.7 1.6 Fkkkdok 2.3
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 FFAK 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.7 5.3 Rk Rk Rk Rk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2012

04/30/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 72 K*hkkkkk 81
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.6 *hkkkkk 6.8
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 2.2 Frdokxk 51
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 3.2 3.4 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2012

04/30/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 57.6 K*hkkkkk 62.8
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.8 *hkkkkk 7
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 1.9 Fkkkkok 25
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 1.5 2 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

05/01/2012

05/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 68.9 K*hkkkkk 74.8
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 2 *hkkkkk 2.3
MEASUREMENT
0007010 PERMIT Ak FFAK kool 30 FHAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.6 FkkkKk 7
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 190
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 76.1 103.3 1.9 Fkkkdok 21
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 FFAK 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.8 5.9 Rk Rk Rk Rk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

05/01/2012

05/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 75.3 K*hkkkkk 82.9
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.5 *hkkkkk 6.7
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 1.6 Frdokxk 2.2
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 3.1 3.3 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

05/01/2012

05/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 58.4 K*hkkkkk 62.3
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.8 *hkkkkk 7.2
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total Suspended SAMPLE Fkkkkk FkkkKkk *kk KKk 4 FkkkKk 8.7
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 1.7 2.6 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME: SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET
ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

MAO005991
PERMIT NUMBER

002-T
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
05/01/2012 05/31/2012

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

TOXICITY 4X YEAR
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
LC50 Static 48Hr Acute SAMPLE HkKkKK HkKkKK *kkkKK 100 HkKkKK HkKkKK
Ceriodaphnia MEASUREMENT
TAA3B 10 PERMIT FkkkKk FkKkKK *kkkKK 100 FkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
LC50 Static 48Hr Acute SAMPLE FkkkKk FkKkKk *kkkKk 100 FkKkKk FkKkKk
Pimephales MEASUREMENT
TAA6C 10 PERMIT FkKKKk FkKkkk *kkkKk 100 FkKkkk FkKkkk % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE KokkkKk KokkkKk *kkkkk 100 KokkkKk KokkkKk
Ceriodaphnia MEASUREMENT
TBD3B 10 PERMIT Kkkkkk KokkkKK Kkkkkk 2717 KokkkKK KokkkKK % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE HkKkKK KkKkKK *kkkKK 100 HkKkKK HkKkKK
TBD6C 1 0 PERMIT FkkkKk KkKkKK *kkkKK 2717 KkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT A Cos NovBER T onTvrr
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
TOXICITY DATA TEST 2ND WEEK OF FEB., MAY, AUG., AND NOV. SUBMIT DMR AND REPORT BY 30TH OF FOLLOWINGMONTH.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

06/01/2012

06/30/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 69.8 K*hkkkkk 77.2
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Temperature Water deg. SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk *hkkkkk 66
fahrenheit MEASUREMENT
00011 Z 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. deg F Weekly GRAB
Instream Monitoring REQUIREMENT DAILY MX
Turbidity SAMPLE Fkkkkk FkkkKkk *kk KKk 3.3 FkkkKk 4.4
MEASUREMENT
0007010 PERMIT E— e — 30 e 60 NTU Weekly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 6.6 K*hkkkkk 6.8
MEASUREMENT
00400 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk 6.5 K*hkkkkk 8.3 SU TWiCe per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
AI kalinity’ total [as Caco3] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk K*hkkkkk *hkkkkk 210
MEASUREMENT
00410 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 80.1 160.5 2 Fkkkkok 35
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 falakakaieiad 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
FIOW, in Conduit or thru SAMPLE 4.8 5.5 *hkkkkk K*hkkkkk *hkkkkk *hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD falalaiaiaiad falalaiaieied falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

06/01/2012

06/30/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 80.1 K*hkkkkk 86.6
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.5 *hkkkkk 6.8
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 1.7 Fkkkkok 35
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.8 3 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

06/01/2012

06/30/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 62.4 K*hkkkkk 68.7
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.8 *hkkkkk 7
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 2.8 Fkkkkok 3.7
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 2 2.6 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2012

07/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 76.3 K*hkkkkk 80.2
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Temperature Water deg. SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk *hkkkkk 78.4
fahrenheit MEASUREMENT
00011 Z 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. deg F Weekly GRAB
Instream Monitoring REQUIREMENT DAILY MX
Turbidity SAMPLE Fkkkkk FkkkKkk *kk KKk 3.8 FkkkKk 4.8
MEASUREMENT
0007010 PERMIT E— e — 30 e 60 NTU Weekly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 6.7 K*hkkkkk 6.9
MEASUREMENT
00400 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk 6.5 K*hkkkkk 8.3 SU TWiCe per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
AI kalinity’ total [as Caco3] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk K*hkkkkk *hkkkkk 270
MEASUREMENT
00410 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 84.4 145.1 2.2 Frdokxk 3
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 falakakaieiad 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
FIOW, in Conduit or thru SAMPLE 4.6 5.8 *hkkkkk K*hkkkkk *hkkkkk *hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD falalaiaiaiad falalaiaieied falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2012

07/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 82.1 K*hkkkkk 88.2
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.6 *hkkkkk 6.9
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total Suspended SAMPLE Fkkkkk FkkkKkk *kk KKk 1 FkkkKk 1.4
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 3 3.3 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2012

07/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 66.2 K*hkkkkk 71.9
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.9 *hkkkkk 7.1
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 3.2 Fkkkkok 4.6
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 1.5 2.5 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

08/01/2012

08/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 72.7 K*hkkkkk 76.4
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Temperature Water deg. SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk *hkkkkk 78.8
fahrenheit MEASUREMENT
00011 Z 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. deg F Weekly GRAB
Instream Monitoring REQUIREMENT DAILY MX
Turbidity SAMPLE Fkkkkk FkkkKkk *kk KKk 3.7 FkkkKk 52
MEASUREMENT
0007010 PERMIT E— e — 30 e 60 NTU Weekly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 6.7 K*hkkkkk 7.2
MEASUREMENT
00400 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk 6.5 K*hkkkkk 8.3 SU TWiCe per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
AI kalinity’ total [as Caco3] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk K*hkkkkk *hkkkkk 220
MEASUREMENT
00410 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 53.7 91.9 1.4 Frdokxk 1.9
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 falakakaieiad 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
FIOW, in Conduit or thru SAMPLE 4.6 5.8 *hkkkkk K*hkkkkk *hkkkkk *hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD falalaiaiaiad falalaiaieied falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

08/01/2012

08/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 78.5 K*hkkkkk 84.9
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.5 *hkkkkk 7.3
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total Suspended SAMPLE Fkkkkk FkkkKkk *kk KKk 1 FkkkKk 3.1
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.9 3.4 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

08/01/2012

08/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 64.7 K*hkkkkk 68.5
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7 *hkkkkk 7.3
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE ok ok ki 4.1 ok 5.4
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.9 3.3 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME: SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET
ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

MAO005991
PERMIT NUMBER

002-T
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
08/01/2012 08/31/2012

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

TOXICITY 4X YEAR
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS| TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
LC50 Static 48Hr Acute SAMPLE HkKkKK HkKkKK *kkkKK 100 HkKkKK HkKkKK
Ceriodaphnia MEASUREMENT
TAA3B 10 PERMIT FkkkKk FkKkKK *kkkKK 100 FkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
LC50 Static 48Hr Acute SAMPLE FkkkKk FkKkKk *kkkKk 100 FkKkKk FkKkKk
Pimephales MEASUREMENT
TAA6C 10 PERMIT FkKKKk FkKkkk *kkkKk 100 FkKkkk FkKkkk % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE KokkkKk KokkkKk *kkkkk 100 KokkkKk KokkkKk
Ceriodaphnia MEASUREMENT
TBD3B 10 PERMIT Kkkkkk KokkkKK Kkkkkk 2717 KokkkKK KokkkKK % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE HkKkKK KkKkKK *kkkKK 2717 HkKkKK HkKkKK
TBD6C 1 0 PERMIT FkkkKk KkKkKK *kkkKK 2717 KkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT A Cos NovBER T onTvrr
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
TOXICITY DATA TEST 2ND WEEK OF FEB., MAY, AUG., AND NOV. SUBMIT DMR AND REPORT BY 30TH OF FOLLOWINGMONTH.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2012

09/30/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 68.2 K*hkkkkk 74.7
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Temperature Water deg. SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk *hkkkkk 70.8
fahrenheit MEASUREMENT
00011 Z 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. deg F Weekly GRAB
Instream Monitoring REQUIREMENT DAILY MX
Turbidity SAMPLE Fkkkkk FkkkKkk *kk KKk 3.3 FkkkKk 3.8
MEASUREMENT
0007010 PERMIT E— e — 30 e 60 NTU Weekly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 6.7 K*hkkkkk 7.3
MEASUREMENT
00400 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk 6.5 K*hkkkkk 8.3 SU TWiCe per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
AI kalinity’ total [as Caco3] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk K*hkkkkk *hkkkkk 250
MEASUREMENT
00410 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 54.9 70.7 1.4 Frdokxk 1.6
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 falakakaieiad 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
FIOW, in Conduit or thru SAMPLE 4.7 5.3 *hkkkkk K*hkkkkk *hkkkkk *hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD falalaiaiaiad falalaiaieied falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2012

09/30/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 77.7 K*hkkkkk 82.7
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.6 *hkkkkk 7.3
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 1.7 Frdokxk 23
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.9 3.3 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2012

09/30/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 63 K*hkkkkk 68.2
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.7 *hkkkkk 7.4
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total Suspended SAMPLE Fkkkkk FkkkKkk *kk KKk 4 FkkkKk 6.9
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 1.7 2.4 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2012

10/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 67.6 K*hkkkkk 73.5
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 4.2 *hkkkkk 6.3
MEASUREMENT
0007010 PERMIT Ak FFAK kool 30 FHAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.6 FkkkKk 6.9
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 250
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 85.8 237 21 Fkkkdok 4.9
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 FFAK 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.9 5.8 Rk Rk Rk Rk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2012

10/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 71.7 K*hkkkkk 78.5
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.5 *hkkkkk 6.8
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 1.6 Fkkkkok 1.8
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 3 3.2 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2012

10/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 58.7 K*hkkkkk 65.2
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.8 *hkkkkk 7.3
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkkk 8.7 Frdokxk 11.7
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or thru SAMPLE 1.9 2.6 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

11/01/2012

11/30/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 63.1 K*hkkkkk 69.6
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 4.3 *hkkkkk 8.3
MEASUREMENT
0007010 PERMIT Ak FFAK kool 30 FHAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.6 FkkkKk 71
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 230
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 76.1 114.9 1.9 Fkkkdok 2.6
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 FFAK 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.8 5.3 Rk Rk Rk Rk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

11/01/2012

11/30/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 70.7 K*hkkkkk 72.2
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.5 *hkkkkk 7
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 29 Fkkkkok 7.5
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 3 3.3 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

11/01/2012

11/30/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 53.9 K*hkkkkk 60.8
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.8 *hkkkkk 7.4
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total Suspended SAMPLE Fkkkkk FkkkKkk *kk KKk 3.4 FkkkKk 6
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 1.8 2.2 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME: SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET
ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

MAO005991
PERMIT NUMBER

002-T
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
11/01/2012 11/30/2012

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

TOXICITY 4X YEAR
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
LC50 Static 48Hr Acute SAMPLE HkKkKK HkKkKK *kkkKK 100 HkKkKK HkKkKK
Ceriodaphnia MEASUREMENT
TAA3B 10 PERMIT FkkkKk FkKkKK *kkkKK 100 FkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
LC50 Static 48Hr Acute SAMPLE FkkkKk FkKkKk *kkkKk 100 FkKkKk FkKkKk
Pimephales MEASUREMENT
TAA6C 10 PERMIT FkKKKk FkKkkk *kkkKk 100 FkKkkk FkKkkk % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE KokkkKk KokkkKk *kkkkk 100 KokkkKk KokkkKk
Ceriodaphnia MEASUREMENT
TBD3B 10 PERMIT Kkkkkk KokkkKK Kkkkkk 2717 KokkkKK KokkkKK % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE HkKkKK KkKkKK *kkkKK 100 HkKkKK HkKkKK
TBD6C 1 0 PERMIT FkkkKk KkKkKK *kkkKK 2717 KkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT A Cos NovBER T onTvrr
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
TOXICITY DATA TEST 2ND WEEK OF FEB., MAY, AUG., AND NOV. SUBMIT DMR AND REPORT BY 30TH OF FOLLOWINGMONTH.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

12/01/2012

12/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 59 K*hkkkkk 65.5
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 4 *hkkkkk 7.8
MEASUREMENT
0007010 PERMIT Ak FFAK kool 30 FHAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.7 FkkkKk 6.9
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 249
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 93.8 234.2 25 Fkkkdok 5.2
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 FFAK 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.5 5.4 Rk Rk Rk Rk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

12/01/2012

12/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 64.8 K*hkkkkk 74.4
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.5 *hkkkkk 7
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 1.9 Fkkkkok 3.2
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.7 3.2 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

12/01/2012

12/31/2012

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 53.6 K*hkkkkk 58.1
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.9 *hkkkkk 7.2
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 9.7 Fkkkkok 18.7
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or thru SAMPLE 1.8 2.6 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2013

01/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 57.5 K*hkkkkk 64.2
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 3.3 *hkkkkk 4.6
MEASUREMENT
0007010 PERMIT Ak FFAK kool 30 FHAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.7 FkkkKk 71
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 230
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 82.6 128.4 2.2 Fkkkdok 2.8
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 FFAK 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.5 5.5 Rk Rk Rk Rk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2013

01/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 62.1 K*hkkkkk 69.2
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.5 *hkkkkk 7
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 2.3 Fkkkkok 6.1
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 3 3.3 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2013

01/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 51.6 K*hkkkkk 56.8
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7.4 *hkkkkk 8
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 6.1 Frdokxk 7.7
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 1.5 2.3 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991
PERMIT NUMBER

002-A
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
02/01/2013 02/28/2013

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

OUTFALL 001 5.0MGD
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 59.2 K*hkkkkk 66.1
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 4.3 *hkkkkk 4.9
MEASUREMENT
0007010 PERMIT Ak FFAK kool 30 FHAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 7 FkkkKk 75
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 190
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 144.1 164.8 3.6 Fkkkdok 3.8
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 FFAK 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.8 5.2 Rk Rk Rk Rk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

02/01/2013

02/28/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 62.5 K*hkkkkk 70.9
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.9 *hkkkkk 8.1
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total Suspended SAMPLE Fkkkkk FkkkKkk *kk KKk 27 FkkkKk 4
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.8 3.1 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

02/01/2013

02/28/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 51.9 K*hkkkkk 57.8
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7.1 *hkkkkk 8.1
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total Suspended SAMPLE Fkkkkk FkkkKkk *kk KKk 5.6 FkkkKk 8
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 2 2.1 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME: SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET
ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

MAO005991
PERMIT NUMBER

002-T
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
02/01/2013 02/28/2013

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

TOXICITY 4X YEAR
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
LC50 Static 48Hr Acute SAMPLE HkKkKK HkKkKK *kkkKK 100 HkKkKK HkKkKK
Ceriodaphnia MEASUREMENT
TAA3B 10 PERMIT FkkkKk FkKkKK *kkkKK 100 FkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
LC50 Static 48Hr Acute SAMPLE FkkkKk FkKkKk *kkkKk 100 FkKkKk FkKkKk
Pimephales MEASUREMENT
TAA6C 10 PERMIT FkKKKk FkKkkk *kkkKk 100 FkKkkk FkKkkk % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE KokkkKk KokkkKk *kkkkk 50 KokkkKk KokkkKk
Ceriodaphnia MEASUREMENT
TBD3B 10 PERMIT Kkkkkk KokkkKK Kkkkkk 2717 KokkkKK KokkkKK % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE HkKkKK KkKkKK *kkkKK 100 HkKkKK HkKkKK
TBD6C 1 0 PERMIT FkkkKk KkKkKK *kkkKK 2717 KkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT A Cos NovBER T onTvrr
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
TOXICITY DATA TEST 2ND WEEK OF FEB., MAY, AUG., AND NOV. SUBMIT DMR AND REPORT BY 30TH OF FOLLOWINGMONTH.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991
PERMIT NUMBER

002-A
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
03/01/2013 03/31/2013

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

OUTFALL 001 5.0MGD
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 62.7 K*hkkkkk 68.8
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 4.7 *hkkkkk 7.2
MEASUREMENT
0007010 PERMIT Ak FFAK kool 30 FHAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.8 FkkkKk 7.2
MEASUREMENT
004001 0 PERMIT E— e — 6.5 e 8.3 su Twice per [ GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 250
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 161.1 228.8 4.2 Fkkkdok 5.6
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 FFAK 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.6 4.9 Rk Rk Rk Rk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

03/01/2013

03/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 67 K*hkkkkk 75
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.8 *hkkkkk 7.8
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 3.8 Fkkkkok 7.2
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.4 2.8 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

03/01/2013

03/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 53.8 K*hkkkkk 63
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7.1 *hkkkkk 7.8
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 11 Frdokxk 19.4
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 2. 1 2. 1 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

IELn em i DMR Mailing ZIP CODE: 01220
NAME™  SPECIALTY MINERALS INC MA0005991 002-A MINOR
ADDRESS: 260 COLUMBIA STREET PERMIT NUMBER DISCHARGE NUMBER SUBR W

ADAMS, MA 01220 ( )

MONITORING PERIOD OUTFALL 001 5.0MGD

FACILITY: .
LOCATION: gFG)ECCIgLLLYM'\B/Ill;L\\I il_—\;_gléz’_rl NC MM/DD/YYYY MM/DD/YYYY External Outfall
ADAMS. MA 01220 04/01/2013 04/30/2013 No Discharge[ ]
ATTN: DAVE BUTTELMAN, ENV. SPEC.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 64 K*hkkkkk 68.4
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 3.6 *hkkkkk 5
MEASUREMENT
0007010 PERMIT falaiaiaiaial falaieiaiaiod flakakakaial 30 FAAAAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 7 FkkkKk 7.4
MEASUREMENT
00400 1 0 PERMIT E— e — 6.5 e 8.3 su Twice per [ GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as CaCOS] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 250
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 106 120.1 31 Fkkkdok 3.2
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 falaleieiaiod 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.1 4.5 Rk Rk Rk Rk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2013

04/30/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 67.4 K*hkkkkk 74. 1
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7.1 *hkkkkk 7.5
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 6.3 sl 9.8
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 2 2.4 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2013

04/30/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 57.7 K*hkkkkk 66.7
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7.1 *hkkkkk 7.8
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 7.4 Fkkkkok 9.6
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 2. 1 2. 1 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991
PERMIT NUMBER

002-A
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
05/01/2013 05/31/2013

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

OUTFALL 001 5.0MGD
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 71.6 K*hkkkkk 76.8
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 3 *hkkkkk 4.3
MEASUREMENT
0007010 PERMIT falaiaiaiaial falaieiaiaiod flakakakaial 30 FAAAAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.8 FkkkKk 71
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 270
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 110.1 166.8 3 Fkkkdok 4
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 falaleieiaiod 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.4 5 FhKk kK FkKkAK Fekkkdk Fekkkdk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

05/01/2013

05/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 73.8 K*hkkkkk 79.7
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.9 *hkkkkk 7.1
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 2.2 Frdokxk 4.5
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.3 2.9 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

05/01/2013

05/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 60.7 K*hkkkkk 64.5
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7.3 *hkkkkk 7.6
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 4.5 Fkkkkok 7.5
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 2. 1 2. 1 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME: SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET
ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

MAO005991
PERMIT NUMBER

002-T
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
05/01/2013 05/31/2013

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

TOXICITY 4X YEAR
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
LC50 Static 48Hr Acute SAMPLE HkKkKK HkKkKK *kkkKK 100 HkKkKK HkKkKK
Ceriodaphnia MEASUREMENT
TAA3B 10 PERMIT FkkkKk FkKkKK *kkkKK 100 FkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
LC50 Static 48Hr Acute SAMPLE FkkkKk FkKkKk *kkkKk 100 FkKkKk FkKkKk
Pimephales MEASUREMENT
TAA6C 10 PERMIT FkKKKk FkKkkk *kkkKk 100 FkKkkk FkKkkk % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE KokkkKk KokkkKk *kkkkk 100 KokkkKk KokkkKk
Ceriodaphnia MEASUREMENT
TBD3B 10 PERMIT Kkkkkk KokkkKK Kkkkkk 2717 KokkkKK KokkkKK % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE HkKkKK KkKkKK *kkkKK 50 HkKkKK HkKkKK
TBD6C 1 0 PERMIT FkkkKk KkKkKK *kkkKK 2717 KkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT A Cos NovBER T onTvrr
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
TOXICITY DATA TEST 2ND WEEK OF FEB., MAY, AUG., AND NOV. SUBMIT DMR AND REPORT BY 30TH OF FOLLOWINGMONTH.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME™  SPECIALTY MINERALS INC
ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220
FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991
PERMIT NUMBER

002-A
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
06/01/2013 06/30/2013

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

OUTFALL 001 5.0MGD
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 74.1 K*hkkkkk 79
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Temperature Water deg. SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk *hkkkkk 70.5
fahrenheit MEASUREMENT
00011 Z 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. deg F Weekly GRAB
Instream Monitoring REQUIREMENT DAILY MX
Turbidity SAMPLE Fkkkkk FkkkKkk *kk KKk 3.4 FkkkKk 52
MEASUREMENT
0007010 PERMIT E— e — 30 e 60 NTU Weekly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAM PLE K*hkkkkk K*hkkkkk *kkhkkk 6 . 9 K*hkkkkk 7 . 1
MEASUREMENT
00400 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk 6.5 K*hkkkkk 8.3 SU TWiCe per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
AI kalinity’ total [as Caco3] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk K*hkkkkk *hkkkkk 210
MEASUREMENT
00410 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 297.2 497.8 8.1 Frdokxk 12.7
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 falakakaieiad 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
FIOW, in Conduit or thru SAMPLE 4.4 4.7 *hkkkkk K*hkkkkk *hkkkkk *hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD falalaiaiaiad falalaiaieied falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

06/01/2013

06/30/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 78 K*hkkkkk 85
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.7 *hkkkkk 7
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 21 Fkkkkok 3.8
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.3 2.6 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

06/01/2013

06/30/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 64.4 K*hkkkkk 67.4
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7.3 *hkkkkk 7.4
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total Suspended SAMPLE Fkkkkk FkkkKkk *kk KKk 4.6 FkkkKk 8
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 2. 1 2. 1 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME™  SPECIALTY MINERALS INC
ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220
FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991
PERMIT NUMBER

002-A
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
07/01/2013 07/31/2013

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

OUTFALL 001 5.0MGD
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 75.7 K*hkkkkk 83
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Temperature Water deg. SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk *hkkkkk 76.7
fahrenheit MEASUREMENT
00011 Z 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. deg F Weekly GRAB
Instream Monitoring REQUIREMENT DAILY MX
Turbidity SAMPLE Fkkkkk FkkkKkk *kk KKk 47 FkkkKk 5.6
MEASUREMENT
0007010 PERMIT E— e — 30 e 60 NTU Weekly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAM PLE K*hkkkkk K*hkkkkk *kkhkkk 6 . 7 K*hkkkkk 7 . 1
MEASUREMENT
00400 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk 6.5 K*hkkkkk 8.3 SU TWiCe per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
AI kalinity’ total [as Caco3] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk K*hkkkkk *hkkkkk 230
MEASUREMENT
00410 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 206.4 275.2 55 Fkkkkok 6.6
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 falakakaieiad 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
FIOW, in Conduit or thru SAMPLE 4.5 5 *hkkkkk K*hkkkkk *hkkkkk *hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD falalaiaiaiad falalaiaieied falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2013

07/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 76 K*hkkkkk 85.2
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.7 *hkkkkk 7.1
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 21 Frdokxk 4.8
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.4 2.8 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2013

07/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 65.4 K*hkkkkk 71.3
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7.2 *hkkkkk 7.6
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 3.3 Fkkkkok 4.8
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.1 2.2 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

08/01/2013

08/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 76 K*hkkkkk 79.2
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Temperature Water deg. SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk *hkkkkk 71.4
fahrenheit MEASUREMENT
00011 Z 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. deg F Weekly GRAB
Instream Monitoring REQUIREMENT DAILY MX
Turbidity SAMPLE Fkkkkk FkkkKkk *kk KKk 3.2 FkkkKk 3.8
MEASUREMENT
0007010 PERMIT S e — 30 e 60 NTU Weekly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 6.9 K*hkkkkk 7.2
MEASUREMENT
00400 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk 6.5 K*hkkkkk 8.3 SU TWice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
AI kalinity’ total [as Caco3] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk K*hkkkkk *hkkkkk 210
MEASUREMENT
00410 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 82.5 171.6 2.3 halokakaieia 4.2
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 falakakaieiad 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
FIOW, in Conduit or thru SAMPLE 4.3 4.9 *hkkkkk K*hkkkkk *hkkkkk *hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD falalaiaiaiad falalaiaieied falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

08/01/2013

08/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 77.8 K*hkkkkk 84.7
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.9 *hkkkkk 7.3
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 1.4 Frdokxk 15
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.4 2.8 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

08/01/2013

08/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 65. 1 K*hkkkkk 71. 1
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.9 *hkkkkk 7.3
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total Suspended SAMPLE Fkkkkk FkkkKkk *kk KKk 5 FkkkKk 9.6
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 1.9 2.1 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME: SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET
ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

MAO005991
PERMIT NUMBER

002-T
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
08/01/2013 08/31/2013

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

TOXICITY 4X YEAR
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
LC50 Static 48Hr Acute SAMPLE HkKkKK HkKkKK *kkkKK 100 HkKkKK HkKkKK
Ceriodaphnia MEASUREMENT
TAA3B 10 PERMIT FkkkKk FkKkKK *kkkKK 100 FkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
LC50 Static 48Hr Acute SAMPLE FkkkKk FkKkKk *kkkKk 100 FkKkKk FkKkKk
Pimephales MEASUREMENT
TAA6C 10 PERMIT FkKKKk FkKkkk *kkkKk 100 FkKkkk FkKkkk % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE KokkkKk KokkkKk *kkkkk 100 KokkkKk KokkkKk
Ceriodaphnia MEASUREMENT
TBD3B 10 PERMIT Kkkkkk KokkkKK Kkkkkk 2717 KokkkKK KokkkKK % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE HkKkKK KkKkKK *kkkKK 100 HkKkKK HkKkKK
TBD6C 1 0 PERMIT FkkkKk KkKkKK *kkkKK 2717 KkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT A Cos NovBER T onTvrr
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
TOXICITY DATA TEST 2ND WEEK OF FEB., MAY, AUG., AND NOV. SUBMIT DMR AND REPORT BY 30TH OF FOLLOWINGMONTH.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME™  SPECIALTY MINERALS INC
ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220
FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991
PERMIT NUMBER

002-A
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
09/01/2013 09/30/2013

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

OUTFALL 001 5.0MGD
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 74 K*hkkkkk 80.7
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Temperature Water deg. SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk *hkkkkk 70.3
fahrenheit MEASUREMENT
00011 Z 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. deg F Weekly GRAB
Instream Monitoring REQUIREMENT DAILY MX
Turbidity SAMPLE Fkkkkk FkkkKkk *kk KKk 47 FkkkKk 6.7
MEASUREMENT
0007010 PERMIT E— e — 30 e 60 NTU Weekly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 6.9 K*hkkkkk 7
MEASUREMENT
00400 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk 6.5 K*hkkkkk 8.3 SU TWiCe per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
AI kalinity’ total [as Caco3] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk K*hkkkkk *hkkkkk 220
MEASUREMENT
00410 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 108.8 148.9 29 Fkkkkok 35
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 falakakaieiad 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
FIOW, in Conduit or thru SAMPLE 4.5 5.1 *hkkkkk K*hkkkkk *hkkkkk *hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD falalaiaiaiad falalaiaieied falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2013

09/30/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 76.5 K*hkkkkk 84
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.9 *hkkkkk 7
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE ok ok ki 14 ok 16
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.7 3.2 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2013

09/30/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 63.4 K*hkkkkk 68.9
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7.2 *hkkkkk 7.5
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 3.8 Fkkkkok 7.5
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 1.8 2 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991
PERMIT NUMBER

002-A
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
10/01/2013 10/31/2013

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

OUTFALL 001 5.0MGD
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 70 K*hkkkkk 76
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 4.8 *hkkkkk 6.3
MEASUREMENT
0007010 PERMIT Ak FFAK kool 30 FHAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.8 FkkkKk 7
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 210
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 114.4 278.5 2.8 Fkkkdok 6.3
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 FFAK 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.9 5.3 Rk Rk Rk Rk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2013

10/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 72.8 K*hkkkkk 79.4
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.7 *hkkkkk 7
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 35 sl 9.9
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.9 3.3 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2013

10/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 60.5 K*hkkkkk 65.5
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7.2 *hkkkkk 7.6
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 35 Fkkkkok 4.8
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 2 2.1 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

IELn em i DMR Mailing ZIP CODE: 01220
NAME™  SPECIALTY MINERALS INC MA0005991 002-A MINOR
ADDRESS: 260 COLUMBIA STREET PERMIT NUMBER DISCHARGE NUMBER SUBR W

ADAMS, MA 01220 ( )

MONITORING PERIOD OUTFALL 001 5.0MGD

FACILITY: .
LOCATION: gFG)ECCIgLLLYM'\B/Ill;L\\I il_—\;_gléz’_rl NC MM/DD/YYYY MM/DD/YYYY External Outfall
ADAMS. MA 01220 11/01/2013 11/30/2013 No Discharge[ ]
ATTN: DAVE BUTTELMAN, ENV. SPEC.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 64.7 K*hkkkkk 70.8
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 3.6 *hkkkkk 4.1
MEASUREMENT
0007010 PERMIT falaiaiaiaial falaieiaiaiod flakakakaial 30 FAAAAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.8 FkkkKk 71
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as CaCOS] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 240
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 165 294.4 4.6 Fkkkdok 6.5
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 falaleieiaiod 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.3 4.6 Rk Rk Rk Rk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

11/01/2013

11/30/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 69.8 K*hkkkkk 76.7
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.6 *hkkkkk 7.2
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 1.7 Frdokxk 3.2
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.3 2.8 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

11/01/2013

11/30/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 53.3 K*hkkkkk 59.7
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7.3 *hkkkkk 7.6
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Frdokxk Frdokxk Fkkkkk 7.5 Frdokxk 12.8
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 2 2.1 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME: SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET
ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

MAO005991
PERMIT NUMBER

002-T
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
11/01/2013 11/30/2013

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

TOXICITY 4X YEAR
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS| TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
LC50 Static 48Hr Acute SAMPLE HkKkKK HkKkKK *kkkKK 100 HkKkKK HkKkKK
Ceriodaphnia MEASUREMENT
TAA3B 10 PERMIT FkkkKk FkKkKK *kkkKK 100 FkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
LC50 Static 48Hr Acute SAMPLE FkkkKk FkKkKk *kkkKk 100 FkKkKk FkKkKk
Pimephales MEASUREMENT
TAA6C 10 PERMIT FkKKKk FkKkkk *kkkKk 100 FkKkkk FkKkkk % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE KokkkKk KokkkKk *kkkkk 100 KokkkKk KokkkKk
Ceriodaphnia MEASUREMENT
TBD3B 10 PERMIT Kkkkkk KokkkKK Kkkkkk 2717 KokkkKK KokkkKK % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE HkKkKK KkKkKK *kkkKK 12.5 HkKkKK HkKkKK 1
TBD6C 1 0 PERMIT FkkkKk KkKkKK *kkkKK 2717 KkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT A Cos NovBER T onTvrr
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
TOXICITY DATA TEST 2ND WEEK OF FEB., MAY, AUG., AND NOV. SUBMIT DMR AND REPORT BY 30TH OF FOLLOWINGMONTH.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991
PERMIT NUMBER

002-A
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
12/01/2013 12/31/2013

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

OUTFALL 001 5.0MGD
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 62.8 K*hkkkkk 68.4
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 4.4 *hkkkkk 7.6
MEASUREMENT
0007010 PERMIT falaiaiaiaial falaieiaiaiod flakakakaial 30 FAAAAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.8 FkkkKk 7.3
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 250
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 123.4 212.7 4 Fkkkdok 51
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 falaleieiaiod 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 3.7 5 FhKk kK FkKkAK Fekkkdk Fekkkdk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

12/01/2013

12/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 67.7 K*hkkkkk 76
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.8 *hkkkkk 7.2
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 4.6 Fkkkkok 7.3
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 1.7 2.9 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

12/01/2013

12/31/2013

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 50.6 K*hkkkkk 56.9
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7.1 *hkkkkk 7.5
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 4.8 sl 5.8
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 2 2.1 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991
PERMIT NUMBER

002-A
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
01/01/2014 01/31/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

OUTFALL 001 5.0MGD
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 56.9 K*hkkkkk 62
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 4.6 *hkkkkk 5.2
MEASUREMENT
0007010 PERMIT falaiaiaiaial falaieiaiaiod flakakakaial 30 FAAAAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.7 FkkkKk 6.9
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 270
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 126.8 204.3 4 Fkkkdok 4.9
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 falaleieiaiod 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 3.8 5 FhKk kK FkKkAK Fekkkdk Fekkkdk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2014

01/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 62.6 K*hkkkkk 68.5
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.6 *hkkkkk 6.7
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 25 Fkkkkok 51
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 1.8 3.3 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2014

01/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 46.6 K*hkkkkk 52.5
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7 *hkkkkk 7.3
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE ek ek iolaaleiol 6.9 ek 14
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.1 2.2 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

IELn em i DMR Mailing ZIP CODE: 01220
NAME™  SPECIALTY MINERALS INC MA0005991 002-A MINOR
ADDRESS: 260 COLUMBIA STREET PERMIT NUMBER DISCHARGE NUMBER SUBR W

ADAMS, MA 01220 ( )

MONITORING PERIOD OUTFALL 001 5.0MGD

FACILITY: .
LOCATION: gFG)ECCIgLLLYM'\B/Ill;L\\I il_—\;_gléz’_rl NC MM/DD/YYYY MM/DD/YYYY External Outfall
ADAMS. MA 01220 02/01/2014 02/28/2014 No Discharge[ ]
ATTN: DAVE BUTTELMAN, ENV. SPEC.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 59.6 K*hkkkkk 66
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 5.2 *hkkkkk 6.7
MEASUREMENT
0007010 PERMIT falaiaiaiaial falaieiaiaiod flakakakaial 30 FAAAAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.7 FkkkKk 7
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as CaCOS] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 210
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 165 312.2 4.3 Fkkkdok 7.2
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 falaleieiaiod 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.6 5.2 Rk Rk Rk Rk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

02/01/2014

02/28/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 61.2 K*hkkkkk 66.8
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.7 *hkkkkk 6.9
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkk Fkkkkk Fkkkkk 2.4 Fkkkkk 4.7
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.5 3 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

02/01/2014

02/28/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 50 K*hkkkkk 54.1
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7.1 *hkkkkk 7.6
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 5.2 sl 5.8
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.1 2.2 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME: SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET
ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

MAO005991
PERMIT NUMBER

002-T
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
02/01/2014 02/28/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

TOXICITY 4X YEAR
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
LC50 Static 48Hr Acute SAMPLE HkKkKK HkKkKK *kkkKK 100 HkKkKK HkKkKK
Ceriodaphnia MEASUREMENT
TAA3B 10 PERMIT FkkkKk FkKkKK *kkkKK 100 FkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
LC50 Static 48Hr Acute SAMPLE FkkkKk FkKkKk *kkkKk 100 FkKkKk FkKkKk
Pimephales MEASUREMENT
TAA6C 10 PERMIT FkKKKk FkKkkk *kkkKk 100 FkKkkk FkKkkk % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE KokkkKk KokkkKk *kkkkk 100 KokkkKk KokkkKk
Ceriodaphnia MEASUREMENT
TBD3B 10 PERMIT Kkkkkk KokkkKK Kkkkkk 2717 KokkkKK KokkkKK % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE HkKkKK KkKkKK *kkkKK 100 HkKkKK HkKkKK
TBD6C 1 0 PERMIT FkkkKk KkKkKK *kkkKK 2717 KkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT A Cos NovBER T onTvrr
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
TOXICITY DATA TEST 2ND WEEK OF FEB., MAY, AUG., AND NOV. SUBMIT DMR AND REPORT BY 30TH OF FOLLOWINGMONTH.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991
PERMIT NUMBER

002-A
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
03/01/2014 03/31/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

OUTFALL 001 5.0MGD
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 62.7 K*hkkkkk 67
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 2.2 *hkkkkk 2.9
MEASUREMENT
0007010 PERMIT Ak FFAK kool 30 FHAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.7 FkkkKk 71
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 250
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 104.1 234.2 2.6 Fkkkdok 5.4
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 FFAK 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.8 5.2 Rk Rk Rk Rk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

03/01/2014

03/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 68.5 K*hkkkkk 76.4
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.7 *hkkkkk 6.9
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 2.8 Fkkkkok 5.2
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.7 3.1 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

03/01/2014

03/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 51.8 K*hkkkkk 57.5
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7 *hkkkkk 7.3
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 3.8 Fkkkkok 7.6
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.1 2.2 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991
PERMIT NUMBER

002-A
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
04/01/2014 04/30/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

OUTFALL 001 5.0MGD
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 68.6 K*hkkkkk 72.3
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 5 *hkkkkk 6.7
MEASUREMENT
0007010 PERMIT Ak FFAK kool 30 FHAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.7 FkkkKk 6.9
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 240
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 175.7 273.2 4.3 Fkkkdok 6.3
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 FFAK 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.9 5.2 Rk Rk Rk Rk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2014

04/30/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 73.6 K*hkkkkk 78.3
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.7 *hkkkkk 6.9
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 1.8 Fkkkkok 25
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.8 3.1 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2014

04/30/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 57.2 K*hkkkkk 63.3
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7 *hkkkkk 7.3
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 6.1 sl 8.5
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.1 2.2 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991
PERMIT NUMBER

002-A
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
05/01/2014 05/31/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

OUTFALL 001 5.0MGD
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 72.6 K*hkkkkk 77.7
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 3.3 *hkkkkk 5.5
MEASUREMENT
0007010 PERMIT Ak FFAK kool 30 FHAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.8 FkkkKk 7
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 240
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 135.8 221.2 4.4 Fkkkdok 5.2
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 FFAK 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 3.7 5.1 Rk Rk Rk Rk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

05/01/2014

05/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 77.3 K*hkkkkk 83.7
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.7 *hkkkkk 6.9
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total Suspended SAMPLE Fkkkkk FkkkKkk *kk KKk 3 FkkkKk 7.6
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 1.6 3 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

05/01/2014

05/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 61.6 K*hkkkkk 70.5
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7 *hkkkkk 7.3
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 5.3 sl 9.5
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 2. 1 2. 1 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME: SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET
ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

MAO005991
PERMIT NUMBER

002-T
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
05/01/2014 05/31/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

TOXICITY 4X YEAR
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS| TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
LC50 Static 48Hr Acute SAMPLE HkKkKK HkKkKK *kkkKK 100 HkKkKK HkKkKK
Ceriodaphnia MEASUREMENT
TAA3B 10 PERMIT FkkkKk FkKkKK *kkkKK 100 FkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
LC50 Static 48Hr Acute SAMPLE FkkkKk FkKkKk *kkkKk 100 FkKkKk FkKkKk
Pimephales MEASUREMENT
TAA6C 10 PERMIT FkKKKk FkKkkk *kkkKk 100 FkKkkk FkKkkk % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE KokkkKk KokkkKk *kkkkk 2717 KokkkKk KokkkKk
Ceriodaphnia MEASUREMENT
TBD3B 10 PERMIT Kkkkkk KokkkKK Kkkkkk 2717 KokkkKK KokkkKK % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE HkKkKK KkKkKK *kkkKK 100 HkKkKK HkKkKK
TBD6C 1 0 PERMIT FkkkKk KkKkKK *kkkKK 2717 KkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT A Cos NovBER T onTvrr
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
TOXICITY DATA TEST 2ND WEEK OF FEB., MAY, AUG., AND NOV. SUBMIT DMR AND REPORT BY 30TH OF FOLLOWINGMONTH.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME™  SPECIALTY MINERALS INC
ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220
FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991
PERMIT NUMBER

002-A
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
06/01/2014 06/30/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

OUTFALL 001 5.0MGD
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 76.4 K*hkkkkk 79.5
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Temperature Water deg. SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk *hkkkkk 63.8
fahrenheit MEASUREMENT
00011 Z 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. deg F Weekly GRAB
Instream Monitoring REQUIREMENT DAILY MX
Turbid ity SAMPLE Fkkkkk FkkkKkk *kk KKk 7 FkkkKk 12.1
MEASUREMENT
0007010 PERMIT E— e — 30 e 60 NTU Weekly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 6.7 K*hkkkkk 7
MEASUREMENT
00400 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk 6.5 K*hkkkkk 8.3 SU TWiCe per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
AI kalinity’ total [as Caco3] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk K*hkkkkk *hkkkkk 240
MEASUREMENT
00410 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 147.5 206 5.2 Fkkkkok 6.5
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 falakakaieiad 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
FIOW, in Conduit or thru SAMPLE 3.4 3.8 *hkkkkk K*hkkkkk *hkkkkk *hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD falalaiaiaiad falalaiaieied falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

06/01/2014

06/30/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 80.1 K*hkkkkk 85
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.7 *hkkkkk 6.9
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkk Fkkkkk Fkkkkk 1.4 Fkkkkk 1.7
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 1.3 1.7 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

06/01/2014

06/30/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 64.7 K*hkkkkk 70
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7.1 *hkkkkk 7.4
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 4.9 Fkkkkok 5.7
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.1 2.2 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2014

07/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 75.4 K*hkkkkk 79.2
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Temperature Water deg. SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk *hkkkkk 71.4
fahrenheit MEASUREMENT
00011 Z 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. deg F Weekly GRAB
Instream Monitoring REQUIREMENT DAILY MX
Turbidity SAMPLE Fkkkkk FkkkKkk *kk KKk 4 FkkkKk 4.3
MEASUREMENT
0007010 PERMIT S e — 30 e 60 NTU Weekly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 6.6 K*hkkkkk 6.9
MEASUREMENT
00400 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk 6.5 K*hkkkkk 8.3 SU TWice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
AI kalinity’ total [as Caco3] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk K*hkkkkk *hkkkkk 210
MEASUREMENT
00410 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 94.3 233.9 3.9 alaaialad 85
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 falakakaieiad 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
FIOW, in Conduit or thru SAMPLE 2.9 3.3 *hkkkkk K*hkkkkk *hkkkkk *hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD falalaiaiaiad falalaiaieied falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2014

07/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 80.4 K*hkkkkk 85.8
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.5 *hkkkkk 6.8
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 2.7 Fkkkkok 35
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE '8 1.1 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2014

07/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 66.1 K*hkkkkk 68.7
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7 *hkkkkk 7.5
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 8.2 Frdokxk 11.4
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.1 2.2 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME™  SPECIALTY MINERALS INC
ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220
FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991
PERMIT NUMBER

002-A
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
08/01/2014 08/31/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

OUTFALL 001 5.0MGD
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 73.9 K*hkkkkk 78.2
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Temperature Water deg. SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk *hkkkkk 69.9
fahrenheit MEASUREMENT
00011 Z 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. deg F Weekly GRAB
Instream Monitoring REQUIREMENT DAILY MX
Turbidity SAMPLE Fkkkkk FkkkKkk *kk KKk 28 FkkkKk 3.4
MEASUREMENT
0007010 PERMIT S e — 30 e 60 NTU Weekly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 6.6 K*hkkkkk 6.7
MEASUREMENT
00400 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk 6.5 K*hkkkkk 8.3 SU TWice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
AI kalinity’ total [as Caco3] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk K*hkkkkk *hkkkkk 220
MEASUREMENT
00410 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 129.6 294.2 4.2 halokakaieia 8.4
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 falakakaieiad 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
FIOW, in Conduit or thru SAMPLE 3.7 4.2 *hkkkkk K*hkkkkk *hkkkkk *hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD falalaiaiaiad falalaiaieied falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

08/01/2014

08/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 78.3 K*hkkkkk 84.6
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.7 *hkkkkk 6.8
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 1.5 Fkkkkok 2.3
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 1.6 2 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

08/01/2014

08/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 62.9 K*hkkkkk 67.7
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7 *hkkkkk 7.4
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 7.7 Frdokxk 125
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.1 2.2 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME: SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET
ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

MAO005991
PERMIT NUMBER

002-T
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
08/01/2014 08/31/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

TOXICITY 4X YEAR
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
LC50 Static 48Hr Acute SAMPLE HkKkKK HkKkKK *kkkKK 100 HkKkKK HkKkKK
Ceriodaphnia MEASUREMENT
TAA3B 10 PERMIT FkkkKk FkKkKK *kkkKK 100 FkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
LC50 Static 48Hr Acute SAMPLE FkkkKk FkKkKk *kkkKk 100 FkKkKk FkKkKk
Pimephales MEASUREMENT
TAA6C 10 PERMIT FkKKKk FkKkkk *kkkKk 100 FkKkkk FkKkkk % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE KokkkKk KokkkKk *kkkkk 100 KokkkKk KokkkKk
Ceriodaphnia MEASUREMENT
TBD3B 10 PERMIT Kkkkkk KokkkKK Kkkkkk 2717 KokkkKK KokkkKK % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE HkKkKK KkKkKK *kkkKK 100 HkKkKK HkKkKK
TBD6C 1 0 PERMIT FkkkKk KkKkKK *kkkKK 2717 KkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT A Cos NovBER T onTvrr
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
TOXICITY DATA TEST 2ND WEEK OF FEB., MAY, AUG., AND NOV. SUBMIT DMR AND REPORT BY 30TH OF FOLLOWINGMONTH.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2014

09/30/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 75.1 K*hkkkkk 77.9
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Temperature Water deg. SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk *hkkkkk 64.8
fahrenheit MEASUREMENT
00011 Z 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. deg F Weekly GRAB
Instream Monitoring REQUIREMENT DAILY MX
Turbidity SAMPLE Fkkkkk FkkkKkk *kk KKk 3.3 FkkkKk 5.6
MEASUREMENT
0007010 PERMIT S e — 30 e 60 NTU Weekly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 6.7 K*hkkkkk 6.8
MEASUREMENT
00400 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk 6.5 K*hkkkkk 8.3 SU TWice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
AI kalinity’ total [as Caco3] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk K*hkkkkk *hkkkkk 230
MEASUREMENT
00410 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 60.2 911 1.9 halokakaieia 2.6
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 falakakaieiad 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
FIOW, in Conduit or thru SAMPLE 3.8 4.2 *hkkkkk K*hkkkkk *hkkkkk *hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD falalaiaiaiad falalaiaieied falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2014

09/30/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 77.7 K*hkkkkk 83.1
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.6 *hkkkkk 6.9
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkk Fkkkkk Fkkkkk 2.7 Fkkkkk 4.2
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 1.6 2 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2014

09/30/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 61.5 K*hkkkkk 65.8
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.9 *hkkkkk 7
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 5.9 sl 9.5
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.2 2.3 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2014

10/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 70.6 K*hkkkkk 76.5
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 2.7 *hkkkkk 3.3
MEASUREMENT
0007010 PERMIT Ak FFAK kool 30 FHAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.8 FkkkKk 7
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 220
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 70.1 921 2 Fkkkdok 2.3
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 FFAK 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.2 48 Rk Rk Rk Rk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2014

10/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 75.3 K*hkkkkk 80.2
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.7 *hkkkkk 6.9
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total Suspended SAMPLE Fkkkkk FkkkKkk *kk KKk 9 FkkkKk 1
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.1 2.7 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2014

10/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 58.1 K*hkkkkk 65.4
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7 *hkkkkk 7.4
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 3.6 Fkkkkok 4.7
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 2. 1 2. 1 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

11/01/2014

11/30/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 66.2 K*hkkkkk 71
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 2.1 *hkkkkk 2.8
MEASUREMENT
0007010 PERMIT Ak FFAK kool 30 FHAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.8 FkkkKk 6.9
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 220
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 59.5 88.1 1.7 Fkkkdok 2.2
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 FFAK 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.2 4.8 Rk Rk Rk Rk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

11/01/2014

11/30/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 71 K*hkkkkk 76.4
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.7 *hkkkkk 6.9
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 1.8 Fkkkkok 25
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.3 3.2 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

11/01/2014

11/30/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 53.1 K*hkkkkk 59.7
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7.1 *hkkkkk 7.2
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 7.3 Frdokxk 12.1
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
Flow, in conduit or thru SAMPLE 21 21 Fkkekokek Fkkekokk Fkkekokk Fkkekokk CONTIN
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME: SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET
ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

MAO005991
PERMIT NUMBER

002-T
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
11/01/2014 11/30/2014

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

TOXICITY 4X YEAR
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
LC50 Static 48Hr Acute SAMPLE HkKkKK HkKkKK *kkkKK HkKkKK HkKkKK
Ceriodaphnia MEASUREMENT
TAA3B 10 PERMIT FkkkKk FkKkKK *kkkKK 100 FkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
LC50 Static 48Hr Acute SAMPLE FkkkKk FkKkKk *kkkKk FkKkKk FkKkKk
Pimephales MEASUREMENT
TAA6C 10 PERMIT FkKKKk FkKkkk *kkkKk 100 FkKkkk FkKkkk % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE KokkkKk KokkkKk *kkkkk KokkkKk KokkkKk
Ceriodaphnia MEASUREMENT
TBD3B 10 PERMIT Kkkkkk KokkkKK Kkkkkk 2717 KokkkKK KokkkKK % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE HkKkKK KkKkKK *kkkKK HkKkKK HkKkKK
TBD6C 1 0 PERMIT FkkkKk KkKkKK *kkkKK 2717 KkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT A Cos NovBER T onTvrr
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
TOXICITY DATA TEST 2ND WEEK OF FEB., MAY, AUG., AND NOV. SUBMIT DMR AND REPORT BY 30TH OF FOLLOWINGMONTH.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

12/01/2014

12/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Temperature, water deg. SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 62 falalaiaieied 69.1 CONTIN
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 3.9 *hkkkkk 6.3
MEASUREMENT
0007010 PERMIT falaiaiaiaial falaieiaiaiod flakakakaial 30 FAAAAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.7 FkkkKk 6.9
MEASUREMENT
00400 1 0 PERMIT E— e — 6.5 e 8.3 su Twice per [ GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as CaCOS] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 230
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 718 126.1 21 Fkkkdok 2.8
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 falaleieiaiod 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.1 54 FrAFAK halokakaieia halokakaieia halokakaiea CONTIN
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

12/01/2014

12/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 67.5 K*hkkkkk 73
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.7 *hkkkkk 6.8
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 1.6 Frdokxk 2.2
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 2 3.2 Fkkekokek Fkkekokk Fkkekokk Fkkekokk CONTIN
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

12/01/2014

12/31/2014

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 53.1 K*hkkkkk 59.7
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7.1 *hkkkkk 7.2
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 6.7 Fkkkkok 15.7
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
Flow, in conduit or thru SAMPLE 21 22 Fkkekokek Fkkekokk Fkkekokk Fkkekokk CONTIN
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2015

01/31/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 56 K*hkkkkk 61.5
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 4.7 *hkkkkk 6.4
MEASUREMENT
0007010 PERMIT Ak FFAK kool 30 FHAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.7 FkkkKk 6.9
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 235
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 90.8 146.8 3.3 Fkkkdok 4
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 FFAK 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 33 4.4 Rk Rk Rk Rk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2015

01/31/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 60.3 K*hkkkkk 67.9
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.6 *hkkkkk 6.9
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total Suspended SAMPLE Fkkkkk FkkkKkk *kk KKk 1.4 FkkkKk 2
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 1.2 2.3 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2015

01/31/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 48.7 K*hkkkkk 53.8
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7.2 *hkkkkk 7.5
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total Suspended SAMPLE Fkkkkk FkkkKkk *kk KKk 5.3 FkkkKk 7
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.1 2.2 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

02/01/2015

02/28/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 54.3 K*hkkkkk 63
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 2 *hkkkkk 2.1
MEASUREMENT
0007010 PERMIT Ak FFAK kool 30 FHAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.7 FkkkKk 6.9
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 235
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 51.4 75.1 1.4 Fkkkdok 1.7
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 FFAK 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.4 5.3 Rk Rk Rk Rk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

02/01/2015

02/28/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 62.9 K*hkkkkk 69.9
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.6 *hkkkkk 6.8
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkk Fkkkkk Fkkkkk 1.4 Fkkkkk 1.7
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.2 3.3 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

02/01/2015

02/28/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 49.9 K*hkkkkk 55
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7.1 *hkkkkk 7.4
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 5.9 sl 10.6
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.1 2.2 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME: SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET
ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

MAO005991
PERMIT NUMBER

002-T
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
02/01/2015 02/28/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

TOXICITY 4X YEAR
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
LC50 Static 48Hr Acute SAMPLE HkKkKK HkKkKK *kkkKK 100 HkKkKK HkKkKK
Ceriodaphnia MEASUREMENT
TAA3B 10 PERMIT FkkkKk FkKkKK *kkkKK 100 FkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
LC50 Static 48Hr Acute SAMPLE FkkkKk FkKkKk *kkkKk 100 FkKkKk FkKkKk
Pimephales MEASUREMENT
TAA6C 10 PERMIT FkKKKk FkKkkk *kkkKk 100 FkKkkk FkKkkk % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE KokkkKk KokkkKk *kkkkk 100 KokkkKk KokkkKk
Ceriodaphnia MEASUREMENT
TBD3B 10 PERMIT Kkkkkk KokkkKK Kkkkkk 2717 KokkkKK KokkkKK % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE HkKkKK KkKkKK *kkkKK 25 HkKkKK HkKkKK 1
TBD6C 1 0 PERMIT FkkkKk KkKkKK *kkkKK 2717 KkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT A Cos NovBER T onTvrr
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
TOXICITY DATA TEST 2ND WEEK OF FEB., MAY, AUG., AND NOV. SUBMIT DMR AND REPORT BY 30TH OF FOLLOWINGMONTH.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

03/01/2015

03/31/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 62.7 K*hkkkkk 67.8
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 1.9 *hkkkkk 3.1
MEASUREMENT
0007010 PERMIT falaiaiaiaial falaieiaiaiod flakakakaial 30 FAAAAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.7 FkkkKk 7
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 180
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 36.7 54.9 1.1 Fkkkdok 14
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 falaleieiaiod 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4 47 FhKk kK FkKkAK Fekkkdk Fekkkdk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

03/01/2015

03/31/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 67.1 K*hkkkkk 72.6
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.6 *hkkkkk 7.1
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkk Fkkkkk Fkkkkk 1.7 Fkkkkk 2.1
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 1.9 2.6 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

03/01/2015

03/31/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 52.4 K*hkkkkk 57.2
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.7 *hkkkkk 7.3
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkkk 6.4 Frdokxk 11.2
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or thru SAMPLE 2.1 2.1 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

IELn em i DMR Mailing ZIP CODE: 01220
NAME™  SPECIALTY MINERALS INC MA0005991 002-A MINOR
ADDRESS: 260 COLUMBIA STREET PERMIT NUMBER DISCHARGE NUMBER SUBR W

ADAMS, MA 01220 ( )

MONITORING PERIOD OUTFALL 001 5.0MGD

FACILITY: .
LOCATION: EZECCIQILLYM'\BAIIL\\I il_—\;_gléz’_rl NC MM/DD/YYYY MM/DD/YYYY External Outfall
ADAMS. MA 01220 04/01/2015 04/30/2015 No Discharge[ ]
ATTN: DAVE BUTTELMAN, ENV. SPEC.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 65.3 K*hkkkkk 72.4
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 1.6 *hkkkkk 2.1
MEASUREMENT
0007010 PERMIT falaiaiaiaial falaieiaiaiod flakakakaial 30 FAAAAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.6 FkkkKk 6.8
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 235
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 25 63.1 1 Fkkkdok 1.8
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 falaleieiaiod 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 3 4.2 FhKk kK FkKkAK Fekkkdk Fekkkdk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2015

04/30/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 70 K*hkkkkk 78.1
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.6 *hkkkkk 6.7
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total Suspended SAMPLE Fkkkkk FkkkKkk *kk KKk 8 FkkkKk 9
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE '91 2.1 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2015

04/30/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 55 K*hkkkkk 61.1
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7.2 *hkkkkk 7.5
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 7.8 Frdokxk 221
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 2. 1 2. 1 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991
PERMIT NUMBER

002-A
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
05/01/2015 05/31/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

OUTFALL 001 5.0MGD
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 79.5 K*hkkkkk 87.7 1
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 5.9 *hkkkkk 12.2
MEASUREMENT
0007010 PERMIT Ak FFAK kool 30 FHAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.9 FkkkKk 75
MEASUREMENT
004001 0 PERMIT E— e — 6.5 e 8.3 su Twice per [ GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 190
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 169.3 408.8 5.8 Fkkkdok 11.4
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 FFAK 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 35 4.3 Rk Rk Rk Rk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

05/01/2015

05/31/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 67.1 K*hkkkkk 72.6
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.9 *hkkkkk 7.3
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Frdokxk Frdokxk Fkkkkk 1.4 Frdokxk 2 Twice per
MEASUREMENT Week
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 1.4 2. 1 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

05/01/2015

05/31/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 62.2 K*hkkkkk 70.2
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.7 *hkkkkk 7.5
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 2.8 sl 6.9
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
Flow, in conduit or thru SAMPLE 21 22 Fkkekokek Fkkekokk Fkkekokk Fkkekokk CONTIN
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME: SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET
ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

MAO005991
PERMIT NUMBER

002-T
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
05/01/2015 05/31/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

TOXICITY 4X YEAR
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
LC50 Static 48Hr Acute SAMPLE HkKkKK HkKkKK *kkkKK 100 HkKkKK HkKkKK
Ceriodaphnia MEASUREMENT
TAA3B 10 PERMIT FkkkKk FkKkKK *kkkKK 100 FkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
LC50 Static 48Hr Acute SAMPLE FkkkKk FkKkKk *kkkKk 100 FkKkKk FkKkKk
Pimephales MEASUREMENT
TAA6C 10 PERMIT FkKKKk FkKkkk *kkkKk 100 FkKkkk FkKkkk % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE KokkkKk KokkkKk *kkkkk 100 KokkkKk KokkkKk
Ceriodaphnia MEASUREMENT
TBD3B 10 PERMIT Kkkkkk KokkkKK Kkkkkk 2717 KokkkKK KokkkKK % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE HkKkKK KkKkKK *kkkKK 100 HkKkKK HkKkKK
TBD6C 1 0 PERMIT FkkkKk KkKkKK *kkkKK 2717 KkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT A Cos NovBER T onTvrr
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
TOXICITY DATA TEST 2ND WEEK OF FEB., MAY, AUG., AND NOV. SUBMIT DMR AND REPORT BY 30TH OF FOLLOWINGMONTH.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

06/01/2015

06/30/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 75.1 K*hkkkkk 78.3
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Temperature Water deg. SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk *hkkkkk 67.1
fahrenheit MEASUREMENT
00011 Z 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. deg F Weekly GRAB
Instream Monitoring REQUIREMENT DAILY MX
Turbidity SAMPLE Fkkkkk FkkkKkk *kk KKk 45 FkkkKk 71
MEASUREMENT
0007010 PERMIT E— e — 30 e 60 NTU Weekly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 6.5 K*hkkkkk 6.9
MEASUREMENT
00400 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk 6.5 K*hkkkkk 8.3 SU TWiCe per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
AI kalinity’ total [as Caco3] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk K*hkkkkk *hkkkkk 180
MEASUREMENT
00410 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 44 78.4 1.6 Frdokxk 2
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 falakakaieiad 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
FIOW, in Conduit or thru SAMPLE 3.3 4.7 *hkkkkk K*hkkkkk *hkkkkk *hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD falalaiaiaiad falalaiaieied falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

06/01/2015

06/30/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 79.7 K*hkkkkk 85.6
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.5 *hkkkkk 7
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total Suspended SAMPLE Fkkkkk FkkkKkk *kk KKk 9 FkkkKk 1
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 1.2 2.4 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

06/01/2015

06/30/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 62.2 K*hkkkkk 68.5
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.9 *hkkkkk 8.4
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 12.9 Fkkkkok 25.8
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.1 2.2 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2015

07/31/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 76.9 K*hkkkkk 80.3
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Temperature Water deg. SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk *hkkkkk 76.8
fahrenheit MEASUREMENT
00011 Z 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. deg F Weekly GRAB
Instream Monitoring REQUIREMENT DAILY MX
Turbidity SAMPLE Fkkkkk FkkkKkk *kk KKk 3.1 FkkkKk 3.7
MEASUREMENT
0007010 PERMIT E— e — 30 e 60 NTU Weekly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAM PLE K*hkkkkk K*hkkkkk *kkhkkk 6 . 6 K*hkkkkk 7 . 1
MEASUREMENT
00400 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk 6.5 K*hkkkkk 8.3 SU TWiCe per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
AI kalinity’ total [as Caco3] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk K*hkkkkk *hkkkkk 190
MEASUREMENT
00410 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 64.8 82.6 21 Frdokxk 2.2
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 falakakaieiad 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
FIOW, in Conduit or thru SAMPLE 3.7 4.5 *hkkkkk K*hkkkkk *hkkkkk *hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD falalaiaiaiad falalaiaieied falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2015

07/31/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 80.5 K*hkkkkk 84.9
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.7 *hkkkkk 7
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 1.08 Fkkkkok 1.6
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 1.6 2.4 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2015

07/31/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 63.5 K*hkkkkk 67.3
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7.2 *hkkkkk 7.5
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 10.2 Fkkkkok 20.8
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
Flow, in conduit or thru SAMPLE 2.16 2.18 il foleiaieiaied foleiaieiaied foleiaieiaied
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

08/01/2015

08/31/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 77.6 K*hkkkkk 81.2
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Temperature Water deg. SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk *hkkkkk 79.2
fahrenheit MEASUREMENT
00011 Z 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. deg F Weekly GRAB
Instream Monitoring REQUIREMENT DAILY MX
Turbidity SAMPLE Fkkkkk FkkkKkk *kk KKk 6.2 FkkkKk 75
MEASUREMENT
0007010 PERMIT E— e — 30 e 60 NTU Weekly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 6.7 K*hkkkkk 7.2
MEASUREMENT
00400 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk 6.5 K*hkkkkk 8.3 SU TWiCe per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
AI kalinity’ total [as Caco3] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk K*hkkkkk *hkkkkk 146
MEASUREMENT
00410 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 70.3 110.1 25 Frdokxk 3.3
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 falakakaieiad 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
FIOW, in Conduit or thru SAMPLE 3.4 4 *hkkkkk K*hkkkkk *hkkkkk *hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD falalaiaiaiad falalaiaieied falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

08/01/2015

08/31/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 80.6 K*hkkkkk 85.8
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.7 *hkkkkk 6.9
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 1.1 Frdokxk 1.6
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 1.2 1.8 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

08/01/2015

08/31/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 63.5 K*hkkkkk 68
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7.1 *hkkkkk 7.5
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkk Fkkkkk Fkkkkk 2.2 Fkkkkk 7.1
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 2.2 2.2 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME: SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET
ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

MAO005991
PERMIT NUMBER

002-T
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
08/01/2015 08/31/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

TOXICITY 4X YEAR
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
LC50 Static 48Hr Acute SAMPLE HkKkKK HkKkKK *kkkKK > 100 HkKkKK HkKkKK
Ceriodaphnia MEASUREMENT
TAA3B 10 PERMIT FkkkKk FkKkKK *kkkKK 100 FkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
LC50 Static 48Hr Acute SAMPLE FkkkKk FkKkKk *kkkKk > 100 FkKkKk FkKkKk
Pimephales MEASUREMENT
TAA6C 10 PERMIT FkKKKk FkKkkk *kkkKk 100 FkKkkk FkKkkk % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE KokkkKk KokkkKk *kkkkk 100 KokkkKk KokkkKk
Ceriodaphnia MEASUREMENT
TBD3B 10 PERMIT Kkkkkk KokkkKK Kkkkkk 2717 KokkkKK KokkkKK % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE HkKkKK KkKkKK *kkkKK 100 HkKkKK HkKkKK
TBD6C 1 0 PERMIT FkkkKk KkKkKK *kkkKK 2717 KkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT A Cos NovBER T onTvrr
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
TOXICITY DATA TEST 2ND WEEK OF FEB., MAY, AUG., AND NOV. SUBMIT DMR AND REPORT BY 30TH OF FOLLOWINGMONTH.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2015

09/30/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 75.9 K*hkkkkk 80.5
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Temperature Water deg. SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk *hkkkkk 76.1
fahrenheit MEASUREMENT
00011 Z 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. deg F Weekly GRAB
Instream Monitoring REQUIREMENT DAILY MX
Turbidity SAMPLE Fkkkkk FkkkKkk *kk KKk 3.9 FkkkKk 5.1
MEASUREMENT
0007010 PERMIT E— e — 30 e 60 NTU Weekly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 6.8 K*hkkkkk 7.2
MEASUREMENT
00400 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk 6.5 K*hkkkkk 8.3 SU TWiCe per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
AI kalinity’ total [as Caco3] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk K*hkkkkk *hkkkkk 190
MEASUREMENT
00410 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 76.7 129.4 23 Frdokxk 3.3
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 falakakaieiad 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
FIOW, in Conduit or thru SAMPLE 3.4 4.6 *hkkkkk K*hkkkkk *hkkkkk *hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD falalaiaiaiad falalaiaieied falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2015

09/30/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 79.7 K*hkkkkk 85.1
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.8 *hkkkkk 7
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 3.9 Fkkkkok 7.7
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 1.2 24 Fkkekokek Fkkekokk Fkkekokk Fkkekokk CONTIN
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2015

09/30/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 58.4 K*hkkkkk 65.1
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7.2 *hkkkkk 7.4
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 2.6 Fkkkkok 9.1
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
Flow, in conduit or thru SAMPLE 21 22 Fkkekokek Fkkekokk Fkkekokk Fkkekokk CONTIN
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2015

10/31/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 71. 1 K*hkkkkk 74.4
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Tu rbi d ity SAM PLE *hkkkkk *hkkkkk *kkhkkk 3 .4 *hkkkkk 5. 1
MEASUREMENT
0007010 PERMIT Ak FFAK kool 30 FHAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.7 FkkkKk 7
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 150
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 65.2 103.1 2 Fkkkdok 2.7
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 FFAK 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 3.9 4.58 Rk Rk Rk Rk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2015

10/31/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 74.2 K*hkkkkk 79.4
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.7 *hkkkkk 6.9
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Frdokxk Frdokxk Fkkkkk 244 Frdokxk 53
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 1.8 2.5 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2015

10/31/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 56.7 K*hkkkkk 61.1
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.9 *hkkkkk 7.4
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total Suspended SAMPLE Fkkkkk FkkkKkk *kk KKk 4 FkkkKk 24.7
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 2. 1 2. 1 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

11/01/2015

11/30/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 63.6 K*hkkkkk 73.8
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 2.5 *hkkkkk 3.5
MEASUREMENT
0007010 PERMIT Ak FFAK kool 30 FHAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.7 FkkkKk 6.9
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 190
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 42.4 61.1 1.3 Fkkkdok 1.6
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 FFAK 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 3.9 4.2 Rk Rk Rk Rk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

11/01/2015

11/30/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 66.3 K*hkkkkk 77.3
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.7 *hkkkkk 6.8
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 252 sl 6.35
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 1.8 2.2 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

11/01/2015

11/30/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 51.8 K*hkkkkk 59.4
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.8 *hkkkkk 7.3
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 1.4 Frdokxk 34
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 2. 1 2. 1 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME: SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET
ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

MAO005991
PERMIT NUMBER

002-T
DISCHARGE NUMBER

MONITORING PERIOD
MM/DD/YYYY MM/DD/YYYY
11/01/2015 11/30/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

TOXICITY 4X YEAR
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
LC50 Static 48Hr Acute SAMPLE HkKkKK HkKkKK *kkkKK > 100 HkKkKK HkKkKK
Ceriodaphnia MEASUREMENT
TAA3B 10 PERMIT FkkkKk FkKkKK *kkkKK 100 FkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
LC50 Static 48Hr Acute SAMPLE FkkkKk FkKkKk *kkkKk > 100 FkKkKk FkKkKk
Pimephales MEASUREMENT
TAA6C 10 PERMIT FkKKKk FkKkkk *kkkKk 100 FkKkkk FkKkkk % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE KokkkKk KokkkKk *kkkkk 100 KokkkKk KokkkKk
Ceriodaphnia MEASUREMENT
TBD3B 10 PERMIT Kkkkkk KokkkKK Kkkkkk 2717 KokkkKK KokkkKK % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE HkKkKK KkKkKK *kkkKK 100 HkKkKK HkKkKK
TBD6C 1 0 PERMIT FkkkKk KkKkKK *kkkKK 2717 KkKkKK FkKkKK % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations AUTHORIZED AGENT A Cos NovBER T onTvrr
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
TOXICITY DATA TEST 2ND WEEK OF FEB., MAY, AUG., AND NOV. SUBMIT DMR AND REPORT BY 30TH OF FOLLOWINGMONTH.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

12/01/2015

12/31/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 61.8 K*hkkkkk 71.4
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk 1.7 *hkkkkk 2.2
MEASUREMENT
0007010 PERMIT Ak FFAK kool 30 FHAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.7 FkkkKk 71
MEASUREMENT
004001 0 PERMIT E— e — 6.5 e 8.3 su Twice per [ GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity’ total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 225
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 60.2 148.2 1.9 Fkkkdok 4.23
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 FFAK 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 3.8 4.2 Rk Rk Rk Rk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

12/01/2015

12/31/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 64.7 K*hkkkkk 74.4
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 6.6 *hkkkkk 7
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkkx sl Fkkkx 1.71 Frdokxk 2.16
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE 1.8 2.1 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

12/01/2015

12/31/2015

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk 48.5 K*hkkkkk 56.5
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk 7.1 *hkkkkk 7.5
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total Suspended SAMPLE Fkkkkk FkkkKkk *kk KKk 4 FkkkKk 95
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or th ru SAMPLE 2 2.2 *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

IELn em i DMR Mailing ZIP CODE: 01220
NAME™  SPECIALTY MINERALS INC MA0005991 002-A MINOR
ADDRESS: 260 COLUMBIA STREET PERMIT NUMBER DISCHARGE NUMBER SUBR W

ADAMS, MA 01220 ( )

MONITORING PERIOD OUTFALL 001 5.0MGD

FACILITY: .
LOCATION: EZECCI:QI__TL-JYIVI'I;AIIL\\I i?_';léz_rmc MM/DD/YYYY MM/DD/YYYY External Outfall
' ADAMS. MA 01220 01/01/2016 01/31/2016 No Discharge|:|
ATTN: DAVE BUTTELMAN, ENV. SPEC.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Temperature, water deg. SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 53 falalaiaieied 65.5 deg F Continuous| CONTIN
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE Fkkkdk Fkkkdk Fkkkokok 29 Fkkkdok 4.5 NTU Weekly COMP24
MEASUREMENT
0007010 PERMIT Frkkokok Fkkkdok Fokkdokok 30 Fkkkdok 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE *kkkkk *kkkkk *kkkkk 68 *kkkkk 76 SU TWiCe per GRAB
MEASUREMENT Week
0040010 PERMIT Fkkkokok Fkkkkk Fkkdkok 6.5 Fkkkdk 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity, total [as CaCO3] SAMPLE falakaiaiaied falakaiaieied Frkkkx falakaiaiied falakaiaieied 170 mg/L Monthly GRAB
MEASUREMENT
00410 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk Req Mon mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 91.9 164.1 Ib/d 29 Fkkkdok 4.1 mg/L Weekly COMP24
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 Fkkkdk 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 3.8 4.8 MGD Fkkkkk Fkkkkk Fkkkkk Fkkkkk Continuous | CONTIN
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
di i ision i d ith desi d h, lified
bersonnel properly gather and evaluate the information submitted. Based on my inquiry of the Steven Thompson
Steven Thompson/ Works Manager person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (413)743_6236 )2/12/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
During the reporting period January 1 - January 31, 2016 all discharge parameters were in compliance with the Specialty Minerals Adam's facility NPDES permit.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2016

01/31/2016

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 54.6 falalaiaieied 68 deg F Twice per GRAB
fahrenheit MEASUREMENT Day
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkkkk 67 *hkkkk 73 SU TWiCG per GRAB
MEASUREMENT Week
0040010 PERMIT Frkkokok Fkkkdok Fokkdokok Req. Mon. Fkkkdok Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Frdokxk Frdokxk Fkkkkk 5 Frdokxk 11 mg/L Weekly COMP24
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 1.7 2.7 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous| CONTIN
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]|! g:erti_fy under pena}lt_y of law that this dqcumem and all gttachments were prepargq under my TELEPHONE DATE
persannel properly gathar and evaluate the information submitted. Based on my fnquiry of the Steven Thompson
Steven Thompson/ Works Manager person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (413)743_6236 )2/12/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
During the monitoring period January 1 - January 31, 2016, all discharge parameters are in compliance with the SMI Adams discharge permit.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

FACILITY:

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

SPECIALTY MINERALS, INC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991 002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2016 01/31/2016

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

INTERNAL SW & NCCW
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 43.6 falalaiaieied 56.9 deg F Twice per GRAB
fahrenheit MEASUREMENT Day
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkkkk 72 *hkkkk 82 SU TWiCG per GRAB
MEASUREMENT Week
0040010 PERMIT Frkkokok Fkkkdok Fokkdokok Req. Mon. Fkkkdok Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Frdokxk Frdokxk Fkkkkk 13.4 Frdokxk 15.6 mg/L Weekly COMP24
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
Flow, in conduit or thru SAMPLE 2.1 2.1 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous| CONTIN
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]|! g:erti_fy under pena}lt_y of law that this dqcumem and all gttachments were prepargq under my TELEPHONE DATE
persannel properly gathar and evaluate the information submitted. Based on my fnquiry of the Steven Thompson
Steven Thompson/ Works Manager person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (413)743_6236 )2/12/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
During the monitoring period January 1 - January 31, 2016, all discharge parameters are in compliance with SMI Adams discharge permit.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"  SPECIALTY MINERALS INC MA0005991 002-A
ADDRESS: 260 COLUMBIA STREET PERMIT NUMBER DISCHARGE NUMBER
ADAMS, MA 01220
. MONITORING PERIOD
ESEIALITTISNSPEQALTY MINERALS, INC. DYV VIV,
i%(;%ﬂoslrk)ﬂl\iBloAlgngET 02/01/2016 02/29/2016

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Temperature, water deg. SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 52.5 falalaiaieied 66.1 deg F Continuous| CONTIN
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE Fkkkdk Fkkkdk Fkkkokok 51 Fkkkdok 8.1 NTU Weekly COMP24
MEASUREMENT
0007010 PERMIT Frkkokok Fkkkdok Fokkdokok 30 Fkkkdok 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE *kkkkk *kkkkk *kkkkk 73 *kkkkk 75 SU TWiCe per GRAB
MEASUREMENT Week
0040010 PERMIT Fkdkkxk Frkokxk Fkkkkk 6.5 Frkokxk 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity, total [as CaCO3] SAMPLE falakaiaiaied falakaiaieied Frkkkx falakaiaiied falakaiaieied 210 mg/L Monthly GRAB
MEASUREMENT
00410 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk Req Mon mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 101.4 264.7 Ib/d 3.2 Fkkkdok 7.38 mg/L Weekly COMP24
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 Fkkkdk 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 3.8 4.3 MGD Fkkkkk Fkkkkk Fkkkkk Fkkkkk Continuous | CONTIN
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]|! g:erti_fy under pena}lt_y of law that this dqcumem and all gttachments were prepargq under my TELEPHONE DATE
persannel properly gathar and evaluate the information submitted. Based on my fnquiry of the Steven Thompson
Steve Thompson/ Works Manager person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (413)743_6236 )3/11/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
During the monitoring period February 1 - 29, all permit requirements for Outfall 001 were in compliance at Specialty Minerals Adams facility.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

02/01/2016

02/29/2016

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Temperature, water deg. SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 53 falalaiaieied 68.5 deg F Twice per GRAB
fahrenheit MEASUREMENT Day
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkkkk 69 *hkkkk 73 SU TWiCG per GRAB
MEASUREMENT Week
0040010 PERMIT Frkkokok Fkkkdok Fokkdokok Req. Mon. Fkkkdok Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE ek ek iolaaleiol 2.3 ek 4.4 mg/L Weekly COMP24
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 1.7 2.2 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous| CONTIN
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
di i ision i d ith desi d h, lified
bersonnel properly gather and evaluate the information submitted. Based on my inquiry of the Steven Thompson
Steve Thompson/ Works Manager person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (413)743_6236 )3/11/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
During the monitoring period February 1 - 29, 2016, all permit requirements for Outfall 002-B were in compliance at Specialty Minerals facility in Adams, MA.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

02/01/2016

02/29/2016

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| - TYPE
Temperature, water deg. SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 47.7 falalaiaieied 56.1 deg F Twice per GRAB
fahrenheit MEASUREMENT Day
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkkkk 76 *hkkkk 8 SU TWiCG per GRAB
MEASUREMENT Week
0040010 PERMIT Frkkokok Fkkkdok Fokkdokok Req. Mon. Fkkkdok Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 121 Fkkkkok 16.7 mg/L Weekly COMP24
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
Flow, in conduit or thru SAMPLE 2.1 2.2 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous| CONTIN
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
di i ision i d ith desi d h, lified
bersonnel properly gather and evaluate the information submitted. Based on my inquiry of the Steven Thompson
Steve Thompson/ Works Manager person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (413)743_6236 )3/11/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
During the monitoring period February 1 - 29, 2016, all permit requirements for Outfall 002-C were in compliance at the Specialty Minerals facility in Adams.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

TS DMR Mailing ZIP CODE: 01220
NAME:"  SPECIALTY MINERALS INC MA0005991 002-T MINOR
ADDRESS: 260 COLUMBIA STREET PERMIT NUMBER DISCHARGE NUMBER (SUBR W)
ADAMS, MA 01220
FACILITY: SPECIALTY MINERALS. INC MONITORING PERIOD TOXICITY 4X YEAR
LOCATION‘ 260 COLUMBIA STREE’T ’ MM/DD/YYYY MM/DD/YYYY External Outfall
ADAMS. MA 01220 02/01/2016 02/29/2016 No Discharge[ ]
ATTN: DAVE BUTTELMAN, ENV. SPEC.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
LC50 Static 48Hr Acute SAMPLE FAAAE FAAAE falalakaiaial >= 100 FAAAE FAAAE % Four per Yeaf COMP24
Ceriodaphnia MEASUREMENT
TAA3B 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk 100 K*hkkkkk K*hkkkkk % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
LC50 Static 48Hr Acute SAMPLE o o s >=100 o o % Four per Yeaf COMP24
pimepha|es MEASUREMENT
TAA6C 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk 100 *hkkkkk *hkkkkk % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE Fkkkkk Fkkkkk falaiakiaiel 100 Fkkkkk Fkkkkk % Four per Yeaf COMP24
Ceriodaphnia MEASUREMENT
TBD3B 1 0 PERMIT FkkKkK FhkKkK Fkkkhk 2717 Fhk KAk Fhk KAk % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE falakaiaieied falalaiaieied folaiaiaiaial <6.25 falalaiaieied falalaiaieied % Four per Yeaf COMP24
TBD6C 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk 27.17 K*hkkkkk K*hkkkkk % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
personnel property gather and evaluate the information subrmitied. Baced on hy fnduiy of the Steven Thompson
Steve Thompson/ Works Manager person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (413)743_6236 )3/11/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

During the reporting period February 1 - 29, 2016, there was one test failure of the Noel Static 7Day Chronic Pimephales test. The lab attributes this test failure to a naturally occuring
pathogen in the effluent. Additional testing for metals was performed on effluent samples 2 and 3. The toxicity report was emailed to Marie McDonald of EPA on 2/12/16 because it could
not be uploaded electronically.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

10/27/2016 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

03/01/2016

03/31/2016

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

OUTFALL 001 5.0MGD
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Temperature, water deg. SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 61.3 falalaiaieied 711 deg F Continuous | Recorder
fahrenheit MEASUREMENT (auto)
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE Fkkkdk Fkkkdk Fkkkokok 3.6 Fkkkdok 6.7 NTU Weekly COMP24
MEASUREMENT
0007010 PERMIT Frkkokok Fkkkdok Fokkdokok 30 Fkkkdok 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE *kkkkk *kkkkk *kkkkk 73 *kkkkk 78 SU TWiCe per GRAB
MEASUREMENT Week
0040010 PERMIT Fkdkkxk Frkokxk Fkkkkk 6.5 Fkkkdk 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity, total [as CaCO3] SAMPLE falakaiaiaied falakaiaieied Frkkkx falakaiaiied falakaiaieied 200 mg/L Monthly GRAB
MEASUREMENT
00410 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk Req Mon mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 83.4 111.2 Ib/d 25 Fkkkdok 31 mg/L Weekly COMP24
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 Fkkkdk 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4 4.3 MGD FrAFAK halokakaieia halokakaieia halokakaiea Continuous | Recorder
treatment plant MEASUREMENT (auto)
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]|! g:erti_fy under pena}lt_y of law that this dqcumem and all gttachments were prepargq under my TELEPHONE DATE
persannel properly gathar and evaluate the information submitted. Based on my fnquiry of the Steven Thompson
Steve Thompson/ Works Manager person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (413)743_6236 )4/13/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
During the monitoring period, March 1 - March 31, 2016, all permit discharge requirements were in compliance.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

03/01/2016

03/31/2016

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 63.4 falalaiaieied 74.1 deg F Twice per GRAB
fahrenheit MEASUREMENT Day
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkkkk 7.2 *hkkkk 8 SU TWiCG per GRAB
MEASUREMENT Week
0040010 PERMIT halsiaiod falaiaieiaid falaieiaioid Reqg. Mon. falaisieiaid Reqg. Mon. SuU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Fkkkokok Fkkkkok Fkkdokok 4.2 bkl 12 mg/L Weekly COMP24
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 1.9 2.1 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous | Recorder
treatment plant MEASUREMENT (auto)
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
di i ision i d ith desi d that lified
bersonnel properly gather and evaluate the information submitted. Based on my inquiry of the Steven Thompson
h h 3 h dil I ible f heri
Steve TROmIDS 0N/ W OrKS Manager e o b e v submitio o 40 e pust 0F oy kvooocge and pote e (413)743-6236 | )4/13/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
infq , ludi hy ibili f fi d i t for k lati 3
TYPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
During the monitoring period, March 1 - March 31, 2016, all permit discharge requirements were in complilance.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

FACILITY:

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

SPECIALTY MINERALS, INC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991 002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

03/01/2016 03/31/2016

Form Approved
OMB No. 2040-0004
DMR Mailing ZIP CODE: 01220
MINOR
(SUBR W)
INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 50.2 falalaiaieied 58.5 deg F Twice per GRAB
fahrenheit MEASUREMENT Day
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkkkk 75 *hkkkk 82 SU TWiCG per GRAB
MEASUREMENT Week
0040010 PERMIT Frkkokok Fkkkdok Fokkdokok Req. Mon. Fkkkdok Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Frdokxk Frdokxk Fkkkkk 1.6 Frdokxk 10.3 mg/L Weekly COMP24
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
Flow, in conduit or thru SAMPLE 2.1 2.2 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous | Recorder
treatment plant MEASUREMENT (auto)
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
directi ision i d ith e desi d that lified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the Steven Thompson
Steve Thompson/ Works Manager person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (413)743_6236 )4/13/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
During the monitoring period, March 1 - March 31, 2016, all permit discharge requirements were in compliance.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"  SPECIALTY MINERALS INC MA0005991 002-A
ADDRESS: 260 COLUMBIA STREET PERMIT NUMBER DISCHARGE NUMBER
ADAMS, MA 01220
. MONITORING PERIOD
ESEIALITTISNSPEQALTY MINERALS, INC. DYV VIV,
i%(;%ﬂoslrk)ﬂl\iBloAlgngET 04/01/2016 04/30/2016

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

OUTFALL 001 5.0MGD
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Temperature, water deg. SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 61.5 falalaiaieied 73.2 deg F Continuous| CONTIN
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE Fkkkdk Fkkkdk Fkkkokok 1.8 Fkkkdok 2.2 NTU Weekly COMP24
MEASUREMENT
0007010 PERMIT Frkkokok Fkkkdok Fokkdokok 30 Fkkkdok 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE *kkkkk *kkkkk *kkkkk 71 *kkkkk 73 SU TWiCe per GRAB
MEASUREMENT Week
0040010 PERMIT Fkdkkxk Frkokxk Fkkdkok 6.5 Fkkkdk 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity, total [as CaCO3] SAMPLE falakaiaiaied falakaiaieied Frkkkx falakaiaiied falakaiaieied 150 mg/L Monthly GRAB
MEASUREMENT
00410 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk Req Mon mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 47.9 60 Ib/d 1.4 Fkkkdok 1.6 mg/L Weekly COMP24
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 Fkkkdk 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.1 4.5 MGD Frdkxk Frdokxk Frdokxk Frdokxk Continuous | Recorder
treatment plant MEASUREMENT (auto)
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
PRl ity of > 2 ed
Dersonnel property aather and evaluate the nformation submitted. Based on my induiry of the Steven Thompson
Steve Thompson/ Works Manager person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (413)743_6236 )5/13/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
During the monitoring period of April 1 - April 30, 20186, all discharges from Specialty Minerals Adams were in compliance with discharge permit.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2016

04/30/2016

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 64 falalaiaieied 75.3 deg F Twice per GRAB
fahrenheit MEASUREMENT Day
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkkkk 7 *hkkkk 7.2 SU TWiCG per GRAB
MEASUREMENT Week
0040010 PERMIT Frkkokok Fkkkdok Fokkdokok Req. Mon. Fkkkdok Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Frdokxk Frdokxk Fkkkkk 23 Frdokxk 4.8 mg/L Weekly COMP24
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 2 23 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous| CONTIN
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
di i ision i d ith desi d h, lified
bersannel properly gather and evaluate the information Submitted. Based on my induiry of the Steven Thompson
Steve Thompson/ Works Manager person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (413)743_6236 )5/13/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
During the monitoring period of April 1 - April 30, 2016, all discharges from Specialty Minerals Adams were in compliance with the discharge permit.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

04/01/2016

04/30/2016

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| - TYPE
Temperature, water deg. SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 50.5 falalaiaieied 60.8 deg F Twice per GRAB
fahrenheit MEASUREMENT Day
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkkkk 7.5 *hkkkk 7.9 SU TWiCG per GRAB
MEASUREMENT Week
0040010 PERMIT halsiaiod falaiaieiaid falaieiaioid Reqg. Mon. falaisieiaid Reqg. Mon. SuU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE ek ek iolaaleiol 2.7 ek 4.6 mg/L Weekly COMP24
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
Flow, in conduit or thru SAMPLE 2.1 2.2 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous| CONTIN
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
di i ision i d ith desi d h, lified
bersonnel properly gather and evaluate the information submitted. Based on my inquiry of the Steven Thompson
Steve Thompson/ Works Manager person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (413)743_6236 )5/13/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
During the monitoring period of April 1 - April 30, 2016, all discharges from Specialty Minerals Adams were in compliance with the discharge permit.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

MAO005991

002-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

05/01/2016

05/31/2016

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

OUTFALL 001 5.0MGD
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Temperature, water deg. SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 66.6 falalaiaieied 81.1 deg F Continuous| CONTIN
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE Fkkkdk Fkkkdk Fkkkokok 35 Fkkkdok 4.8 NTU Weekly COMP24
MEASUREMENT
0007010 PERMIT Frkkokok Fkkkdok Fokkdokok 30 Fkkkdok 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE *kkkkk *kkkkk *kkkkk 73 *kkkkk 75 SU TWiCe per GRAB
MEASUREMENT Week
0040010 PERMIT Fkdkkxk Frkokxk Fkkdkok 6.5 Fkkkdk 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity, total [as CaCO3] SAMPLE falakaiaiaied falakaiaieied Frkkkx falakaiaiied falakaiaieied 190 mg/L Monthly GRAB
MEASUREMENT
00410 1 0 PERM'T *kkkkk *hkkkkk *kkkkk *hkkkkk *hkkkkk Req Mon mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 119.1 64.1 Ib/d 34 Fkkkdok 4.9 mg/L Weekly COMP24
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 Fkkkdk 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.2 4.8 MGD Frdkxk Frdokxk Frdokxk Frdokxk Continuous | Recorder
treatment plant MEASUREMENT (auto)
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
PRl ity of > 2 ed
Dersonnel property aather and evaluate the nformation submitted. Based on my induiry of the Steven Thompson
Steve Thompson/ Works Manager person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (413)743_6236 )6/14/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
During the reporting period May 1 - 31, 2016 all discharges were in compliance with permit limitations at Specialty Minerals.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

05/01/2016

05/31/2016

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 68.3 falalaiaieied 82.4 deg F Twice per GRAB
fahrenheit MEASUREMENT Day
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkkkk 7. 1 *hkkkk 7.4 SU TWiCG per GRAB
MEASUREMENT Week
0040010 PERMIT halsiaiod falaiaieiaid falaieiaioid Reqg. Mon. falaisieiaid Reqg. Mon. SuU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Frdokxk Frdokxk Fkkkkk 24 Frdokxk 34 mg/L Weekly COMP24
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 2 2.7 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous| CONTIN
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]|! g:erti_fy under pena}lt_y of law that this dqcumem and all gttachments were prepargq under my TELEPHONE DATE
Dersonnel property gathr and evalate the information sbmitied. Based on my inquiry of the Steven Thompson
Steve Thompson/ Works Manager person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (413)743_6236 )6/14/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
During the reporting period May 1 - 31, 2016 all discharges were in compliance with permit limitations at Specialty Minerals.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

FACILITY:

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

SPECIALTY MINERALS, INC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991 002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

05/01/2016 05/31/2016

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

INTERNAL SW & NCCW
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 56.4 falalaiaieied 67.7 deg F Twice per GRAB
fahrenheit MEASUREMENT Day
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkkkk 7.6 *hkkkk 8.1 SU TWiCG per GRAB
MEASUREMENT Week
0040010 PERMIT halsiaiod falaiaieiaid falaieiaioid Reqg. Mon. falaisieiaid Reqg. Mon. SuU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Frdokxk Frdokxk Fkkkkk 21 Frdokxk 53 mg/L Weekly COMP24
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
Flow, in conduit or thru SAMPLE 2.2 2.2 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous| CONTIN
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
di i ision i d ith desi d h, lified
bersonnel properly gather and evaluate the information submitted. Based on my inquiry of the Steven Thompson
Steve Thompson/ Works Manager person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (413)743_6236 )6/14/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
During the reporting period May 1 - 31, 2016 all discharges were in compliance with permit limitations at Specialty Minerals.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-T

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

05/01/2016

05/31/2016

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

TOXICITY 4X YEAR

External Outfall

Form Approved
OMB No. 2040-0004

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS OF ANALYSIS| - TYPE
LC50 Static 48Hr Acute SAMPLE FAAAE FAAAE falalakaiaial >= 100 FAAAE FAAAE % Four per Yeaf COMP24
Ceriodaphnia MEASUREMENT
TAA3B 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk 100 K*hkkkkk K*hkkkkk % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
LC50 Static 48Hr Acute SAMPLE o o s >=100 o o % Four per Yeaf COMP24
Pimephales MEASUREMENT
TAA6C 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk 100 *hkkkkk *hkkkkk % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE Fkkkkk Fkkkkk falaiakiaiel 100 Fkkkkk Fkkkkk % Four per Yeaf COMP24
Ceriodaphnia MEASUREMENT
TBD3B 1 0 PERMIT FkkKkK FhkKkK Fkkkhk 2717 Fhk KAk Fhk KAk % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 100 falalaiaieied falalaiaieied % Four per Yeaf COMP24
TBD6C 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk 27.17 K*hkkkkk K*hkkkkk % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
di i ision i d, ith designed h lified
pereonnel properly gathr and evaluate the information subrmitied Based on my induiry of the Steven Thompson
Steve Thompson/ Works Manager person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (413)743_6236 )6/14/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
TVPED ORPRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT —— YR s
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
During the reporting period May 1 - 31, 2016 all discharges were in compliance with permit limitations at Specialty Minerals.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

IELn em i DMR Mailing ZIP CODE: 01220
NAME™  SPECIALTY MINERALS INC MA0005991 002-A MINOR
ADDRESS: 260 COLUMBIA STREET PERMIT NUMBER DISCHARGE NUMBER (SUBR W)

ADAMS, MA 01220

MONITORING PERIOD OUTFALL 001 5.0MGD

FACILITY: SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET MM/DD/YYYY MM/DD/YYYY External Outfall
' ADAMS. MA 01220 06/01/2016 06/30/2016 No Discharge|:|
ATTN: DAVE BUTTELMAN, ENV. SPEC.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Temperature, water deg. SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 75.5 falalaiaieied 80 deg F Continuous| CONTIN
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Temperature, water deg. SAMPLE halsiaiiod lalsiaiiod folsieiaieied halaiaieioed halsiaieiod 76.1 deg F Weekly GRAB
fahrenheit MEASUREMENT
00011 Z 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk *kkkkk Req. Mon. deg F Weekly GRAB
Instream Monitoring REQUIREMENT DAILY MX
Turbidity SAMPLE HXKAKK HXFAAK ek 4.1 bkl 6.3 NTU Weekly COMP24
MEASUREMENT
0007010 PERMIT CXLETES EXLETES CXEL LS 30 EXLETES 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE *kkkkk *hkkkkk *kkkkk 7.1 *hkkkkk 7.7 SU TWice per GRAB
MEASUREMENT Week
00400 1 0 PERM'T *kkkkk *hkkkkk *kkkkk 6.5 *hkkkkk 8.3 SU TWiCE per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity, total [as CaCO3] SAMPLE falaiaieiaid falaiaieioid falaiehaioid halaisialod falaisieiaid 110 mg/L Monthly GRAB
MEASUREMENT
00410 1 0 PERM'T *kkkkk *kkkkk *kkkkk *kkkkk *kkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 101.4 200.2 Ib/d 3.2 Fkkkkk 4.8 mg/L Weekly COMP24
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 EXLETES 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 3.8 5 MGD falakaiaieied falalaiaieied falalaiaieied falalaiaieied Continuous | Recorder
treatment plant MEASUREMENT (auto)
5005010 PERMIT 5 Req. Mon. MGD falalaiaiaiad falalaiaieied falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
di i ision i d ith desi d that lified
bersonnel properly gather and evaluate the information submitted. Based on my inquiry of the Steven Thompson
h h 3 h dil I ible f heri
Steve Thom PO W OrKS M ager e o o mbontiad o b6 the o oF oy hoeeige and pahek (413)743-6236 | )7/15/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
infq , ludi hy ibili f fi d i for ki | 3
TVPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ~REA Code NUMBER VDDV YYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
During the monitoring period, June 1 - June 30, 2016, all discharges at SMI Adams were in compliance with permit limits.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

06/01/2016

06/30/2016

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 66.1 falalaiaieied 81.8 deg F Twice per GRAB
fahrenheit MEASUREMENT Day
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkkkk 7 *hkkkk 78 SU TWiCG per GRAB
MEASUREMENT Week
0040010 PERMIT Frkkokok Fkkkdok Fokkdokok Req. Mon. Fkkkdok Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Frdokxk Frdokxk Fkkkkk 2 Frdokxk 3.2 mg/L Weekly COMP24
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 1.6 29 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous| CONTIN
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
di i ision i d ith desi d h, lified
bersannel properly gather and evaluate the information Submitted. Based on my induiry of the Steven Thompson
Steve Thompson/ Works Manager person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (413)743_6236 )7/15/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
During the monitoring period, June 1 - June 30, 2016, all discharges at SMI Adams were in compliance with permit limits.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

FACILITY:

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

SPECIALTY MINERALS, INC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991 002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

06/01/2016 06/30/2016

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

INTERNAL SW & NCCW
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 57.7 falalaiaieied 66.1 deg F Twice per GRAB
fahrenheit MEASUREMENT Day
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkkkk 75 *hkkkk 77 SU TWiCG per GRAB
MEASUREMENT Week
0040010 PERMIT Frkkokok Fkkkdok Fokkdokok Req. Mon. Fkkkdok Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Frdokxk Frdokxk Fkkkkk 1.9 Frdokxk 3.7 mg/L Weekly COMP24
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
Flow, in conduit or thru SAMPLE 2.1 2.2 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous| CONTIN
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
directi ision i d ith e desi d that lified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the Steven Thompson
Steve Thompson/ Works Manager person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (413)743_6236 )7/15/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
During the monitoring period, June 1 - June 30, 2016, all discharges at SMI Adams were in compliance with permit limits.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

IELn em i DMR Mailing ZIP CODE: 01220
NAME™  SPECIALTY MINERALS INC MA0005991 002-A MINOR
ADDRESS: 260 COLUMBIA STREET PERMIT NUMBER DISCHARGE NUMBER (SUBR W)

ADAMS, MA 01220
FACILITY: SPECIALTY MINERALS, INC.

MONITORING PERIOD OUTFALL 001 5.0MGD

LOCATION: 260 COLUMBIA STREET MM/DD/YYYY MM/DD/YYYY External Outfall
' ADAMS. MA 01220 07/01/2016 07/31/2016 No Discharge|:|
ATTN: DAVE BUTTELMAN, ENV. SPEC.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Temperature, water deg. SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 72.9 falalaiaieied 80.5 deg F Continuous| CONTIN
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Temperature, water deg. SAMPLE halsiaiiod lalsiaiiod folsieiaieied halaiaieioed halsiaieiod 78.4 deg F Weekly GRAB
fahrenheit MEASUREMENT
00011 Z 0 PERM'T *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req Mon deg F Weekly GRAB
Instream Monitoring REQUIREMENT DAILY MX
Turbidity SAMPLE kK kK ks 3.6 Fkkkkok 4.3 NTU Weekly COMP24
MEASUREMENT
0007010 PERMIT Fkdkkxk Frkokxk Fkkdkok 30 Fkkkdk 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE *kkkkk *hkkkkk *kkkkk 71 *hkkkkk 73 SU TWice per GRAB
MEASUREMENT Week
00400 1 0 PERM'T *kkkkk *hkkkkk *kkkkk 65 *hkkkkk 83 SU TWiCE per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity, total [as CaCO3] SAMPLE Fkkkdk Fkkkdk Fkkdokok Frkkokok Fkkkdok 240 mg/L Monthly GRAB
MEASUREMENT
00410 1 0 PERM'T *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req Mon mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 103.4 174.1 Ib/d 4 Fkkkkok 5.8 mg/L Weekly COMP24
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 Fkkkdok 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 31 3.6 MGD Fdkxk Fokkk Fkokkk Fkokkk Continuous| CONTIN
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD falalaiaiaiad falalaiaieied falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]|! g:erti_fy under pena}lt_y of law that this dqcumem and all gttachmems were prepargq under my TELEPHONE DATE
Dersonnel property gathr and evalate the information sbmitied. Based on my inquiry of the Steven Thompson
Steve Thompson/ Works Manager person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (413)743_6236 )8/15/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
During the monitoring period July 1 - 31, 2016, all discharges were in compliance with Specialty Minerals permit.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2016

07/31/2016

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 73.9 falalaiaieied 82.6 deg F Twice per GRAB
fahrenheit MEASUREMENT Day
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkkkk 7 *hkkkk 72 SU TWiCG per GRAB
MEASUREMENT Week
0040010 PERMIT Frkkokok Fkkkdok Fokkdokok Req. Mon. Fkkkdok Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Frdokxk Frdokxk Fkkkkk 23 Frdokxk 34 mg/L Weekly COMP24
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 1 15 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous| CONTIN
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
di i ision i d ith desi d h, lified
bersannel properly gather and evaluate the information Submitted. Based on my induiry of the Steven Thompson
Steve Thompson/ Works Manager person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (413)743_6236 )8/15/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
During the monitoring period July 1 - 31, 2016, all discharges were in compliance with Specialty Minerals permit.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

FACILITY:

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

SPECIALTY MINERALS, INC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991 002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

07/01/2016 07/31/2016

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

INTERNAL SW & NCCW
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 62.9 falalaiaieied 67.3 deg F Twice per GRAB
fahrenheit MEASUREMENT Day
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkkkk 75 *hkkkk 77 SU TWiCG per GRAB
MEASUREMENT Week
0040010 PERMIT Frkkokok Fkkkdok Fokkdokok Req. Mon. Fkkkdok Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Frdokxk Frdokxk Fkkkkk 1.1 Frdokxk 31 mg/L Weekly COMP24
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
Flow, in conduit or thru SAMPLE 2.2 2.2 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous| CONTIN
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
di i ision i d ith desi d h, lified
bersannel properly gather and evaluate the information Submitted. Based on my induiry of the Steven Thompson
Steve Thompson/ Works Manager person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (413)743_6236 )8/15/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
During the monitoring period July 1 - 31, 2016, all discharges were in compliance with Specialty Minerals permit.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

IELn em i DMR Mailing ZIP CODE: 01220
NAME™  SPECIALTY MINERALS INC MA0005991 002-A MINOR
ADDRESS: 260 COLUMBIA STREET PERMIT NUMBER DISCHARGE NUMBER (SUBR W)

ADAMS, MA 01220
FACILITY: SPECIALTY MINERALS, INC.

MONITORING PERIOD OUTFALL 001 5.0MGD

LOCATION: 260 COLUMBIA STREET MM/DD/YYYY MM/DD/YYYY External Outfall
' ADAMS. MA 01220 08/01/2016 08/31/2016 No Discharge|:|
ATTN: DAVE BUTTELMAN, ENV. SPEC.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Temperature, water deg. SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 72 falalaiaieied 80 deg F Continuous| CONTIN
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Temperature, water deg. SAMPLE halsiaiiod lalsiaiiod folsieiaieied halaiaieioed halsiaieiod 76.8 deg F Weekly GRAB
fahrenheit MEASUREMENT
00011 Z 0 PERM'T *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req Mon deg F Weekly GRAB
Instream Monitoring REQUIREMENT DAILY MX
Turbidity SAMPLE kK HXFAAK folakaiaiaal 2.2 bkl 3.3 NTU Weekly COMP24
MEASUREMENT
0007010 PERMIT Fkdkkxk Fkkkkk Fkkdkok 30 Fkkkdk 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE *kkkkk *hkkkkk *kkkkk 71 *hkkkkk 75 SU TWice per GRAB
MEASUREMENT Week
00400 1 0 PERM'T *kkkkk *hkkkkk *kkkkk 65 *hkkkkk 83 SU TWiCE per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity, total [as CaCO3] SAMPLE falaiaieiaid falaiaieioid falaiehaioid halaisialod falaisieiaid 190 mg/L Monthly GRAB
MEASUREMENT
00410 1 0 PERM'T *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req Mon mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 63.1 84.6 Ib/d 21 Fkkkkok 2.6 mg/L Weekly COMP24
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 Fkkkdok 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 3.6 3.9 MGD Fdkxk Fokkk Fkokkk Fkokkk Continuous | Recorder
treatment plant MEASUREMENT (auto)
5005010 PERMIT 5 Req. Mon. MGD falalaiaiaiad falalaiaieied falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]|! g:erti_fy under pena}lt_y of law that this dqcumem and all gttachmems were prepargq under my TELEPHONE DATE
Dersonnel property gathr and evalate the information sbmitied. Based on my inquiry of the Steven Thompson
Steve Thompson/ Works Manager person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (413)743_6236 )9/15/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
infq , ludi hy ibili f fi d i for ki | 3
TVPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ~REA Code NUMBER VDDV YYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
All discharges were in compliance with Specialty Minerals discharge permit during the monitoring period August 1 - August 31, 2016.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

08/01/2016

08/31/2016

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 73 falalaiaieied 81.8 deg F Twice per GRAB
fahrenheit MEASUREMENT Day
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkkkk 68 *hkkkk 76 SU TWiCG per GRAB
MEASUREMENT Week
0040010 PERMIT Frkkokok Fkkkdok Fokkdokok Req. Mon. Fkkkdok Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Frdokxk Frdokxk Fkkkkk 24 Frdokxk 3.7 mg/L Weekly COMP24
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 1.4 1.7 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous | Recorder
treatment plant MEASUREMENT (auto)
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
i i ision i d ith desi d h, lified
Dersonnel property gathr and evalate the information sbmitied. Based on my inquiry of the Steven Thompson
Steve Thompson/ Works Manager person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (413)743_6236 )9/15/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
infq , ludi hy ibili f fi d i t for k lati 3
TYPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
All discharges were in compliance with Specialty Minerals discharge permit during the monitoring period August 1 - August 31, 2016.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

FACILITY:

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

SPECIALTY MINERALS, INC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991 002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

08/01/2016 08/31/2016

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

INTERNAL SW & NCCW
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 62.6 falalaiaieied 67.9 deg F Twice per GRAB
fahrenheit MEASUREMENT Day
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkkkk 74 *hkkkk 76 SU TWiCG per GRAB
MEASUREMENT Week
0040010 PERMIT Frkkokok Fkkkdok Fokkdokok Req. Mon. Fkkkdok Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Frdokxk Frdokxk Fkkkkk 1.8 Frdokxk 7.8 mg/L Weekly COMP24
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
Flow, in conduit or thru SAMPLE 2.1 2.2 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous| CONTIN
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
di i ision i d ith desi d h, lified
bersannel properly gather and evaluate the information Submitted. Based on my induiry of the Steven Thompson
Steve Thompson/ Works Manager person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (413)743_6236 )9/15/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
All discharges were in compliance with Specialty Minerals discharge permit during the monitoring period August 1 - August 31, 2016.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

Form Approved
OMB No. 2040-0004

TS DMR Mailing ZIP CODE: 01220
NAME:"  SPECIALTY MINERALS INC MA0005991 002-T MINOR
ADDRESS: 260 COLUMBIA STREET PERMIT NUMBER DISCHARGE NUMBER (SUBR W)
ADAMS, MA 01220
FACILITY: SPECIALTY MINERALS. INC MONITORING PERIOD TOXICITY 4X YEAR
LOCATION‘ 260 COLUMBIA STREE’T ’ MM/DD/YYYY MM/DD/YYYY External Outfall
ADAMS. MA 01220 08/01/2016 08/31/2016 No Discharge[ ]
ATTN: DAVE BUTTELMAN, ENV. SPEC.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
LC50 Static 48Hr Acute SAMPLE FAAAE FAAAE falalakaiaial >= 100 FAAAE FAAAE % Four per Yeaf COMP24
Ceriodaphnia MEASUREMENT
TAA3B 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk 100 K*hkkkkk K*hkkkkk % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
LC50 Static 48Hr Acute SAMPLE o o s >=100 o o % Four per Yeaf COMP24
pimepha|es MEASUREMENT
TAA6C 1 0 PERMIT *hkkkkk *hkkkkk *kkhkkk 100 *hkkkkk *hkkkkk % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE Fkkkkk Fkkkkk falaiakiaiel 100 Fkkkkk Fkkkkk % Four per Yeaf COMP24
Ceriodaphnia MEASUREMENT
TBD3B 1 0 PERMIT FkkKkK FhkKkK Fkkkhk 2717 Fhk KAk Fhk KAk % Four per Yeal COMP24
Effluent Gross REQUIREMENT DAILY MN
Noel Static 7Day Chronic SAMPLE falakaiaieied falalaiaieied folaiaiaiaial <6.25 falalaiaieied falalaiaieied % Four per Yeaf COMP24
TBD6C 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk 27.17 K*hkkkkk K*hkkkkk % Four per Yea COMP24
Effluent Gross REQUIREMENT DAILY MN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
personnel property gather and evaluate the information subrmitied. Baced on hy fnduiy of the Steven Thompson
Steve Thompson/ Works Manager person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (413)743_6236 )9/15/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf s ludil h ibili f fi d i for ki I 3
TVPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ~REA Code NUMBER VDDV YYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

The Noel Static 7Day Chronic Pimephales test encountered a pathogen effect of receiving waters and fungus was noted on dead fish in some replicates during the August 1 - 31, 2016
monitoring period. See attached toxicity report.

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

IELn em i DMR Mailing ZIP CODE: 01220
NAME™  SPECIALTY MINERALS INC MA0005991 002-A MINOR
ADDRESS: 260 COLUMBIA STREET PERMIT NUMBER DISCHARGE NUMBER (SUBR W)

ADAMS, MA 01220
FACILITY: SPECIALTY MINERALS, INC.

MONITORING PERIOD OUTFALL 001 5.0MGD

LOCATION: 260 COLUMBIA STREET MM/DD/YYYY MM/DD/YYYY External Outfall
' ADAMS. MA 01220 09/01/2016 09/30/2016 No Discharge|:|
ATTN: DAVE BUTTELMAN, ENV. SPEC.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Temperature, water deg. SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 75 falalaiaieied 78.1 deg F Continuous| CONTIN
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Temperature, water deg. SAMPLE halsiaiiod lalsiaiiod folsieiaieied halaiaieioed halsiaieiod 73.5 deg F Weekly GRAB
fahrenheit MEASUREMENT
00011 Z 0 PERM'T *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req Mon deg F Weekly GRAB
Instream Monitoring REQUIREMENT DAILY MX
Turbidity SAMPLE kK HXFAAK ks 9.9 bkl 32.2 NTU Weekly COMP24
MEASUREMENT
0007010 PERMIT Fkdkkxk Frkokxk Fkkdkok 30 Fkkkdk 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE *kkkkk *hkkkkk *kkkkk 71 *hkkkkk 76 SU TWice per GRAB
MEASUREMENT Week
0040010 PERMIT Fdkxk Fxkokkk Fkkkkk 6.5 Fxkokkk 8.3 SuU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity, total [as CaCO3] SAMPLE falaiaieiaid falaiaieioid falaiehaioid halaisialod falaisieiaid 105 mg/L Monthly GRAB
MEASUREMENT
00410 1 0 PERM'T *hkkkkk *hkkkkk *kkhkkk *hkkkkk *hkkkkk Req Mon mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE 364.5 1289 Ib/d 11.5 Fkkkkok 36.8 mg/L Weekly COMP24
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 Fkkkdok 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 3.8 4.2 MGD Fdkxk Fokkk Fkokkk Fkokkk Continuous| CONTIN
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD falalaiaiaiad falalaiaieied falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]|! g:erti_fy under pena}lt_y of law that this dqcumem and all gttachmems were prepargq under my TELEPHONE DATE
Dersonnel property gathr and evalate the information sbmitied. Based on my inquiry of the Steven Thompson
Steve Thompson/ Works Manager person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (413)743_6236 .0/14/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
in , i hy ibili f fi d i for ki | 3
TVPED OR PRINTED formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ~REA Code NUMBER VDDV YYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
During the monitoring period of September 1 - 30, 2016, all discharges were in compliance with Specialty Minerals discharge permit.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

FACILITY:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2016

09/30/2016

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 73.3 falalaiaieied 79.3 deg F Twice per GRAB
fahrenheit MEASUREMENT Day
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkkkk 7 *hkkkk 76 SU TWiCG per GRAB
MEASUREMENT Week
0040010 PERMIT Frkkokok Fkkkdok Fokkdokok Req. Mon. Fkkkdok Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Frdokxk Frdokxk Fkkkkk 1.7 Frdokxk 35 mg/L Weekly COMP24
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 1.6 2.1 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous| CONTIN
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
di i ision i d ith desi d h, lified
bersannel properly gather and evaluate the information Submitted. Based on my induiry of the Steven Thompson
Steve Thompson/ Works Manager person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (413)743_6236 .0/14/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
During the monitoring period of September 1 - 30, 2016, all discharges were in compliance with Specialty Minerals discharge permit.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC

260 COLUMBIA STREET
ADAMS, MA 01220

FACILITY:

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

SPECIALTY MINERALS, INC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991 002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

09/01/2016 09/30/2016

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR

(SUBR W)

INTERNAL SW & NCCW
External Outfall

01220

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. SAMPLE falakaiaieied falalaiaieied folaiaiaiaial 58.8 falalaiaieied 64.6 deg F Twice per GRAB
fahrenheit MEASUREMENT Day
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkkkk 75 *hkkkk 78 SU TWiCG per GRAB
MEASUREMENT Week
0040010 PERMIT Frkkokok Fkkkdok Fokkdokok Req. Mon. Fkkkdok Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total suspended SAMPLE Frdokxk Frdokxk Fkkkkk 1.3 Frdokxk 3.2 mg/L Weekly COMP24
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
Flow, in conduit or thru SAMPLE 2.1 2.1 MGD Fdkxk Fkokkk Fkokkk Fkokkk Continuous| CONTIN
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
directi ision i d ith e desi d that lified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the Steven Thompson
Steve Thompson/ Works Manager person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, (413)743_6236 .0/14/201
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
infq tion, luding th ibility of fi d i t for k lati 3
TYPED OR PRINTED ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
During the monitoring period of September 1 - 30, 2016, all discharges were in compliance with Specialty Minerals discharge permit.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

IELn em i DMR Mailing ZIP CODE: 01220
NAME™  SPECIALTY MINERALS INC MA0005991 002-A MINOR
ADDRESS: 260 COLUMBIA STREET PERMIT NUMBER DISCHARGE NUMBER SUBR W

ADAMS, MA 01220 ( )

MONITORING PERIOD OUTFALL 001 5.0MGD

FACILITY: .
LOCATION: gFG)ECCIgLLLYM'\B/Ill;L\\I I;"T_QIEE’TI NC MM/DD/YYYY MM/DD/YYYY External Outfall
ADAMS. MA 01220 10/01/2016 10/31/2016 No Discharge[ ]
ATTN: DAVE BUTTELMAN, ENV. SPEC.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk K*hkkkkk
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied 84.7 deg F Continuous | Recorder
Effluent Gross REQUIREMENT MO AV MN DAILY MX (auto)
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk *hkkkkk
MEASUREMENT
0007010 PERMIT falaiaiaiaial falaieiaiaiod flakakakaial 30 FAAAAK 60 NTU Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk FkkkKk
MEASUREMENT
0040010 PERMIT olokaiaiaa falakakaieiad folakaiaieial 6.5 falakakaieiad 8.3 SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Alkalinity total [as Cacos] SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk
MEASUREMENT
00410 1 0 PERMIT *hkkkk K*hkkkkk *kkhkkk K*hkkkkk K*hkkkkk Req. Mon. mg/L Monthly GRAB
Effluent Gross REQUIREMENT DAILY MX
Solids, total suspended SAMPLE falaisieiaid
MEASUREMENT
0053010 PERMIT 1051 2102 Ib/d 25 falaleieiaiod 50 mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE FhKk kK FkKkAK Fekkkdk Fekkkdk
treatment plant MEASUREMENT
5005010 PERMIT 5 Req. Mon. MGD Fkkkdok Fkkkdok Fkkkdok Fkkkdk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
NEW PERMIT ISSUED 9-16-03. DISCHARGE OUTFALL 001 DOWNSTREAM OF INTERNAL MONITORING.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

FRNREN

NAME:

SPECIALTY MINERALS INC

ADDRESS: 260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY: SPECIALTY MINERALS, INC.
LOCATION: 260 COLUMBIA STREET

ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-B

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2016

10/31/2016

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL - PROCESS & LIMESTONE
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Tempel’atul’e, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk K*hkkkkk
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk *hkkkkk
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total Suspended SAMPLE Fkkkkk FkkkKkk *kk KKk FkkkKk
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in Conduit or th ru SAMPLE *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING PROCESS WW & LIMESTONE.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME: "
ADDRESS:

SPECIALTY MINERALS INC
260 COLUMBIA STREET

ADAMS, MA 01220

FACILITY:

SPECIALTY MINERALS, INC.

LOCATION: 260 COLUMBIA STREET
ADAMS, MA 01220

ATTN: DAVE BUTTELMAN, ENV. SPEC.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

MAO005991

002-C

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

10/01/2016

10/31/2016

DMR Mailing ZIP CODE:

MINOR
(SUBR W)

Form Approved
OMB No. 2040-0004

01220

INTERNAL SW & NCCW
External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Tempel’ature, Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk K*hkkkkk
0001110 PERMIT Fkkk falalaiaieied Fkkkk Reqg. Mon. falalaiaieied Req. Mon. deg F Twice per GRAB
Effluent Gross REQUIREMENT MO AV MN DAILY MX Day
pH SAMPLE *hkkkkk *hkkkkk *kkhkkk *hkkkkk
MEASUREMENT
0040010 PERMIT Ak FFAK kool Req. Mon. FHAK Req. Mon. SU Twice per GRAB
Effluent Gross REQUIREMENT MINIMUM MAXIMUM Week
Solids, total Suspended SAMPLE Fkkkkk FkkkKkk *kk KKk FkkkKk
MEASUREMENT
0053010 PERMIT Fkdkkxk Frkokxk Fkkkkk Reqg. Mon. Frkokxk Reqg. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AV MN DAILY MX
FIOW, in Conduit or thru SAMPLE *hkkkkk K*hkkkkk K*hkkkkk K*hkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD falalaiaiaiad falalaiaiaiad falalaiaieied falalaiaieied Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
inf tion, luding th ibility of fi d i it for ki lati 3
VPED OR PRINTED ‘ormation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ——oon VIR Y
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT ISSUED 9-16-03. INTERNAL MONITORING SW & NCCW.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 10/27/2016 Page 1




	DMR Preprint Specific Permits.rpt
	MA0005991
	10/31/2011
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	11/30/2011
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-T
	TAA3B-1-0
	TAA6C-1-0
	TBD3B-1-0
	TBD6C-1-0


	12/31/2011
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	01/31/2012
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	02/29/2012
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-T
	TAA3B-1-0
	TAA6C-1-0
	TBD3B-1-0
	TBD6C-1-0


	03/31/2012
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	04/30/2012
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	05/31/2012
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-T
	TAA3B-1-0
	TAA6C-1-0
	TBD3B-1-0
	TBD6C-1-0


	06/30/2012
	002-A
	00011-1-0
	00011-Z-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	07/31/2012
	002-A
	00011-1-0
	00011-Z-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	08/31/2012
	002-A
	00011-1-0
	00011-Z-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-T
	TAA3B-1-0
	TAA6C-1-0
	TBD3B-1-0
	TBD6C-1-0


	09/30/2012
	002-A
	00011-1-0
	00011-Z-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	10/31/2012
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	11/30/2012
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-T
	TAA3B-1-0
	TAA6C-1-0
	TBD3B-1-0
	TBD6C-1-0


	12/31/2012
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	01/31/2013
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	02/28/2013
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-T
	TAA3B-1-0
	TAA6C-1-0
	TBD3B-1-0
	TBD6C-1-0


	03/31/2013
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	04/30/2013
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	05/31/2013
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-T
	TAA3B-1-0
	TAA6C-1-0
	TBD3B-1-0
	TBD6C-1-0


	06/30/2013
	002-A
	00011-1-0
	00011-Z-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	07/31/2013
	002-A
	00011-1-0
	00011-Z-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	08/31/2013
	002-A
	00011-1-0
	00011-Z-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-T
	TAA3B-1-0
	TAA6C-1-0
	TBD3B-1-0
	TBD6C-1-0


	09/30/2013
	002-A
	00011-1-0
	00011-Z-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	10/31/2013
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	11/30/2013
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-T
	TAA3B-1-0
	TAA6C-1-0
	TBD3B-1-0
	TBD6C-1-0


	12/31/2013
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	01/31/2014
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	02/28/2014
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-T
	TAA3B-1-0
	TAA6C-1-0
	TBD3B-1-0
	TBD6C-1-0


	03/31/2014
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	04/30/2014
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	05/31/2014
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-T
	TAA3B-1-0
	TAA6C-1-0
	TBD3B-1-0
	TBD6C-1-0


	06/30/2014
	002-A
	00011-1-0
	00011-Z-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	07/31/2014
	002-A
	00011-1-0
	00011-Z-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	08/31/2014
	002-A
	00011-1-0
	00011-Z-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-T
	TAA3B-1-0
	TAA6C-1-0
	TBD3B-1-0
	TBD6C-1-0


	09/30/2014
	002-A
	00011-1-0
	00011-Z-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	10/31/2014
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	11/30/2014
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-T
	TAA3B-1-0
	TAA6C-1-0
	TBD3B-1-0
	TBD6C-1-0


	12/31/2014
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	01/31/2015
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	02/28/2015
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-T
	TAA3B-1-0
	TAA6C-1-0
	TBD3B-1-0
	TBD6C-1-0


	03/31/2015
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	04/30/2015
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	05/31/2015
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-T
	TAA3B-1-0
	TAA6C-1-0
	TBD3B-1-0
	TBD6C-1-0


	06/30/2015
	002-A
	00011-1-0
	00011-Z-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	07/31/2015
	002-A
	00011-1-0
	00011-Z-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	08/31/2015
	002-A
	00011-1-0
	00011-Z-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-T
	TAA3B-1-0
	TAA6C-1-0
	TBD3B-1-0
	TBD6C-1-0


	09/30/2015
	002-A
	00011-1-0
	00011-Z-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	10/31/2015
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	11/30/2015
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-T
	TAA3B-1-0
	TAA6C-1-0
	TBD3B-1-0
	TBD6C-1-0


	12/31/2015
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	01/31/2016
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	02/29/2016
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-T
	TAA3B-1-0
	TAA6C-1-0
	TBD3B-1-0
	TBD6C-1-0


	03/31/2016
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	04/30/2016
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	05/31/2016
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-T
	TAA3B-1-0
	TAA6C-1-0
	TBD3B-1-0
	TBD6C-1-0


	06/30/2016
	002-A
	00011-1-0
	00011-Z-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	07/31/2016
	002-A
	00011-1-0
	00011-Z-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	08/31/2016
	002-A
	00011-1-0
	00011-Z-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-T
	TAA3B-1-0
	TAA6C-1-0
	TBD3B-1-0
	TBD6C-1-0


	09/30/2016
	002-A
	00011-1-0
	00011-Z-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0


	10/31/2016
	002-A
	00011-1-0
	00070-1-0
	00400-1-0
	00410-1-0
	00530-1-0
	50050-1-0

	002-B
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0

	002-C
	00011-1-0
	00400-1-0
	00530-1-0
	50050-1-0





